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LETTER OF TRANSMITTAL, 



TbEASXTBY DEPARTBiBNT, 

Office of the Secretary, 
Washington^ December 16^ 1911, 

Sir : In accordance with section 9 of the act of Congress approved 
July 1, 1902, entitled "An act to increase the efficiency and change 
the name of the Marine-Hospital Service," I have the honor to trans- 
mit herewith the annual report of the Surgeon General of the Pub- 
lic Health and Marine-Hospital Service of the United States for 
the fiscal year 1911. 

Respectfully, Franklin MacVeagh, 

Secretary, 
The Speaker of the House of Representatives. 
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ANNUAL REPORT OF THE SURGEON GENERAL OF 
THE PUBUC HEALTH AND MARINE-HOSPITAL 
SERVICE. 



Treasury Department, 
Bureau of Public Health and 

Marine-Hospital Service, 
Washington^ D, C, November 1, 1911. 

Sir : I have the hoiKM" to submit for transmission to Congress, in 
accordance with the act of July 1, 1902, the following report of the 
transactions of the Public Health and Marine-Hospital Service of 
the United States for the fiscal year ended June 30, 1911, together 
with some subsequent transactions of special importance up to the 
present date. 

This is the fortieth annual report of the service in the one hun- 
dred and thirteenth year of its existence, and the tenth annual report 
under its present name. 

Administrativb Organization. 

The bureau in Washington contains seven divisions, through which 
the widely varied operations of the service are conducted. These 
divisions are as follows : 

(1) Scientific Research and Sanitation. 

(2) Foreign and Insular Quarantine and Immigration. 

(3) Domestic (Interstate) Quarantine. 

(4) Sanitary Reports and Statistics. 

(5) Marine Hospitals and Relief, 

(6) Personnel and Accounts. 

(7) Miscellaneous. 

Each of these divisions is in charge of a medical officer of the 
service, and within their respective and well-defined jurisdictions 
come all the operations of the service, including the supervision of 
the officers and other employees. By means of special bureau regu- 
lations their several functions are coordinated and their operations 
are brought under the direct personal supervision of the Surgeon 

General. 
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SOENTinC RESEARCH AND SANITATION. 

Scientific investigations relating to contagious and infectious dis- 
eases, and other matters pertaining to the public health have been 
continued as in previous years. The field of operations has been 
as broad as the facilities would permit, and some important results 
have been achieved. 
^ Administrative supervision over the several laboratories and spe- 
cial investigations has been maintained through the Bureau Division 
of Scientific Research. The number and organization of the labora- 
tories remain the same, and with the exception of the appointment 
of Prof. E. C. Franklin as chief of the Division of Chemistry of the 
Hygienic Laboratory, no important changes were made m their 
personnel. 

Greater specialization has been necessary by reason of the character 
of the investigations. Three jimior officers of the service completed 
the student course in the Hygienic Laboratory, being thus made 
competent for work of research character. The facilities of the 
laboratory have been been extended to certain State and local officials 
on request of their State boards of health. 

Some of the investigations begun in previous years have been com- 
pleted. Notable among these are the studies into the origin and 
prevalence of typhoid fever in the District of Columbia, extending 
from 1906 to 1909, inclusive. The results are incorporated in bul- 
letins of the Hygienic Laboratory Nos. 35, 44, 52, and 78. 

As an aid to investigations already begun and to be undertaken, 
the authority of Congress was obtained to admit to marine hospitals, 
for purposes of scientific study, cases of contagious and infectious 
diseases not to exceed 10 in any one hospital at one time. Advantage 
has been taken of this provision to study intestinal parasites of man 
at the marine hospital, Wilmington, N. C, and pellagra at the 
marine hospital, at Savannah, Ga. There have, therefore, been 
created two additional centers for research work, and it is expected 
that others will be established at hospitals of the service adapted to 
the purpose. 

The importance of research work in the interest of the public 
health has been demonstrated not only in the United States, but in 
foreign countries, such as Germany, which owes its eminence in 
public health matters largely to scientific and statistical work. These 
activities are an important hmction of the Federal Government, and 
should be well provided for. 

There is pressing need of a larger appropriation for the mainte- 
nance of the Hygienic Laboratory. Adequate funds should also be 
provided for special investigations of diseases that endanger the 
public welfare, such as typhoid fever, tuberculosis, and pellagra. 
The last-named disease threatens to become a national calamity. It 
has attracted public attention only since 1907, yet it is safe to say 
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nurses assisted in carrying out the prophylactic measures as com- 
pared with the number of secondary cases which developed in a 
like number of homes where visiting nurses were not given an oppor- 
tunity to assist in carrying out proper prophylaxis. 

The annual typhoid fever aeath rate for 100,000 population in 
Chicago for the years 1900 to 1910, inclusive, was as follows : 




The city's typhoid death rate for 1910, the year in which it may be 
assumed that the amount of typhoid infections spread from the 
bedsides of persons sick with the disease was reduced, was lower 
than for any other year for which there is record, except 1909. 
Judging by the occurrence of pronounced milk outbreaks in the 
summer and fall seasons. Dr. Lumsden believes that milk was much 
more highly operative as a factor in the distribution of the infection 
in 1910 than it was in 1909, and other factors, except contact, may 
also have been operative Aside from the actual prevention of con- 
tact infection, the organization of measures in one of the largest 
American cities to brmg about better reporting of cases and their 
sanitary care, and the educational effect that followed, were ample 
justification ^r the energy expended in the work. 

Investigations of TypHom Fever in Des Moines, Iowa. 

On account of urgent requests in December from the secretary of 
the State board of health of Iowa for investigation of an epidemic 
of typhoid fever at Des Moines, Passed Asst. Surg. L. L. Lumsden 
was detailed for this service. 

Dr. Lumsden began this investigation December 22 and completed 
it by January 7, 1911. It comprised a sanitary survey of the Rac- 
coon River CTom Valley Junction to the filter galleries from which 
the water supply of Des Moines is obtained, bacteriological exam- 
inations of the water supply, an epidemiological study of about 50 
individual cases of the disease, a review of the epidemiological data 
previously collected by the city health office, a study of the death 
records at the State health office, an inspection or a number of 
places such as dairies, grocery stores, and ice-cream manufactories, 
where foods are sold or prepared for sale, a careful inquiry into the 
origin and distribution of fruits, vegetables and shellfish sold in 
the city during the period in which the outbreak was caused, a clin- 
ical study of a number of cases of the disease, a survey of the gen- 
eral sanitary conditions of the city, and a consideration of all other 
conditions which appeared to be likely to throw any light upon the 
situation. 

Dr. Lumsden's report contains the foUowings conclusions: 

The outbreak of typhoid fever In Des Moines in November and December, 
1910, was caused, beyond reasonable doubt, by infection disseminated in the 
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city water obtained from the Raccoon River and Raccoon River Basin. A 
small proportion of the cases may have beoi caused by infection received imme- 
diately through personal contact, milk, vegetables, fruits, etc., but the vast 
majority of the cases resulted from infection distributed primarily and chiefly 
in the city water supply. This conclusion is based on the following points of 
evidence : 

(a) The season of the occurrence and the explosive character of the outbreak. 

(6) The distribution of the disease In relation to the- distribution of the city 
water. 

(c) The pollution of Raccoon River at points within a few miles upstream 
from the location of the filtration galleries. 

(d) The results of the bacteriological examinations of the water, showing 
that even about a month after the scraping away of the upper layer of sand 
from over the filtration galleries crossing under the river and the working of 
a centrifugal pump on these galleries in order to secure rapid or forced filtra- 
tion had been discontinued, the filtration was still inefficient to remove from 
the water, to a reasonably reliable extent, such disease-producing microorgan- 
isms as the water in the river and the river basin may have contained. 

(e) The correspondence in time between the period of special forcing of the 
filtration galleries and the period of main causation of the outbreak. 

(/) The decline in the outbreak in due time, according to what is known 
about the viability of the typhoid bacillus in water and sand, after the forcing 
of the filtration had been discontinued and after the time in which the bulk 
of whatever infection may have reached the sand of the new basins, as a result 
of the lack of proper sanitary precautions while the work on these new basins 
was going on, probably would have elapsed. 

iff) The results of the epidemiological studies of the cases, which implicate 
the city water supply and which definitely eliminate, except perhaps as second- 
ary and minor factors, all other media which, according to the whole history of 
liie epidemiology of typhoid fever, could be reasonably considered to have served 
to convey infection causing an outbreak of such character. 

2. The water supply as obtained from the filtration galleries is thoroughly 
susceptible to purification from whatever bacterial disease-producing organisms 
it may contain by the proper use of hypochlorite of lime; and when it is 
assured that the whole supply is being properly treated at all times witb 
hypochlorite the water may be used, certainly with reasonable safety, for 
drinking and other domestic purposes without boiling previous to such use. 

3. The milk supply and the general food silpply of the city can be definitely 
eliminated as the chief and primary source of the infection which caused the 
recent outbreak, but it is readily conceivable, in view of the way in which 
much of the milk in the city is handled, that cans and bottles and consequently 
the milk itself were exposed to whatever infection was in the water or upon 
the hands of persons working in public dairies ; and, therefore, milk may have 
operated to some extent as a secondary factor. Milk and other food supplies 
of the city, as handled at present, are liable at anytime in the future to be 
important sources of infection and therefore should be made subject to official 
inspection as soon as practicable. 

4. Most of the privy vaults and privies in the city are of very faulty con- 
struction and constitute a menace to the health of the city in respect not only to 
typhoid fever but to all other diseases caused by organisms disseminated ^om 
faultily disposed of human excrement. The danger from these faulty privies 
will be greatest during the summer weather when flies and other insects are 
abundant. 

The recommendations made by Dr. Lumsden in his report were as 
follows : 

1. Safeguard the city's water supply. To accomplish this the following 
measures are suggested: 

(a) Protection of the Raccoon River on both sides from sewage pollution at 
points upstream from the location of the filtration galleries as far as Valley 
Junction certainly and as much farther upstream as practicable. The Des 
Moines sewers could be extended to receive the sewage from Valley Junction, 
or the sewage from Valley Junction could be subjected to purification before 
being discharged into the river. The dumping of night soil from the privies of 
Valley Junction at places where it will be liable to seep or be washed into the 
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river should be prohibited. Special attention should be given to sur&ce drain- 
age toward the river from privies at settlements located to the south (the right 
bank) of the river and within 6 or 6 miles up country from the filtration 
galleries. 

(h) The abandonment as soon as practicable of the filtration galleries which 
cross under the river, and their replacement with closed conduits, so that tlie 
whole water supply will be received from the sand basin to the south side (right 
bank) of the river. 

(c) Until the above changes, a and ft, have been effected, and until the 
safely of the water as then delivered has been determined by prolonged and 
care^l bacteriological and chemical studies conducted by competent and offi- 
cially appointed Investigators, the whole water supply should be treated con- 
stantly and under official supervision with hypochlorite of lime applied In 
accordance with methods approved by unbiased expert opinion. 

(d) Until definitely and officially assured that the water has been made safe 
by the use of hypochlorite of lime the people should be advised to boll the city 
water before using It for drinking purposes. 

The enactment of an ordinance requiring that all water sold In the city of 
Des Moines shall be within certain chemical and bacteriological standards of 
purity Is suggested. 

2. Use every effort to secure legislation which will require the prompt report- 
ing of all cases of typhoid fever In the State of Iowa. This Is urgently and 
Immediately Important. Without such law outbreaks due to readily removable 
causes may go on In different communities for some time before being discov- 
ered, and so cause much needless and preventable suffering and loss of life. 

3. Secure official Inspection of dairies and dairy farms and of other places 
where public food supplies are sold or prepared for sale. The enactment of an 
ordinance requiring the pasteurization of milk and sterilization of all milk 
cans and bottles under official supervision Is suggested. 

4. Abolish nil faulty privy vaults and surface privies and replace them with 
privies provided with water-tight vessels for receiving the excrement, and 
constructed so that files and other Insects will not have access to the excrement. 

6. Have all cases of typhoid fever investigated and the precautionary meas- 
ures to prevent spread of Infection from the besides of patients officially super- 
vised by the local health officer. 

Investigation of an Outbreak op Typhoid Fever at Eliza- 
beth, N. J. 

Reports of an unusually severe epidemic of typhoid fever at 
Elizabeth, N. J., having appeared in the public prints during the 
latter part of September, 1910, it was deemed advisable to have this 
outbreak investigated, as the presence of cholera in Europe, and the 
proximity of Elizabeth to New York, made it possible, although not 
probable, that a " bacillus carrier " might have carried the disease 
to New Jersey. Passed Asst. Surg. W. C. Rucker was therefore sent 
to Elizabeth on September 28, with instructions to determine the 
origin of the infection, and also to secure specimens for examination 
at the Hygienic Laboratory, so that the possibility of a cholera out- 
break might be excluded. 

Passed Asst. Surg. Rucker found on his arrival that the outbreak 
had been carefully investigated by the local health officer, and he 
therefore had very little trouble in obtaining an abundant supply of 
data, a great part of which was subsequently checked by himself. 

The facts ascertained were the following : 

Elizabeth, N. J., has an estimated population of 80,000 inhabitants. 
The total number of deaths from typhoid fever since Januai^y 1, 1910, 
had been- 6. During the year 35 cases of typhoid fever had been 
reported, 13 of which had occurred during the September outbreak. 
On September 7 a social organization in the city had a gathering for 
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the purpose of presenting a newly appointed policeman with the 
complete outfit of his proiession. About 75 men attended the meet- 
ing. Of these, 14 had already been stricken with a typhoidlike dis- 
ease ; 3 of the 14 had died, and one was in a very critical condition. 
Among the dishes served at the celebration was a lobster salad, and 
it was shown that only those persons who partook of this dish were 
taken sick. The disease was most severe among those who sat at the 
head table, all of them having eaten frfeely of the salad. Those per- 
sons who ate nothing at all at the dinner, or who did not eat the 
salad, remained well. 

After a careful review of all the evidence, and considering the 
symptomatology of the cases personally observed by him, and the 
fact that in several instances positive mdal reactions were obtained, 
the investigator came to the conclusion that the outbreak occurring 
at Elizabeth was one of typhoid fever, of extreme virulence, and that 
the disease had been transmitted to the patients through the lobster 
salad. 

Examination at the Hygienic Laboratorv of the specimens secured 
by Passed Asst. Surg. Rucker confirmed his preliminary diagnosis, 
and finally eliminated from consideration the possibilty of a cholera 
outbreak at Elizabeth. 

Investigations into the Water Supply of Huntsville, Ala., with 
Special Reference to the Occurrence of Typhoid Fever. 

On request of the Member of Congress, the city authorities, and the 
Business Men's Club, Passed Asst. Surg. L. L. Lumsden was on 
October 7, 1910, sent to Huntsville, Ala., with instructions to make 
an investigation of insanitary conditions with special reference to 
water supply in relation to the occurrence of typhoid fever. Sus- 
picion had been cast on the water supply of tne city by chemical 
examination previously made, and the State health officer of Ala- 
bama had previously had a report from his bacteriologist and 
pathologist to the effect that not only was the local water supply 
polluted, but the general sanitary conditions in the city were bad. 

As is the policy in such instances, the investigation was under- 
taken in cooperation with the State health officer. On arrival in 
Huntsville on October 13, Dr. Lumsden held a conference with a 
number of citizens interested in the situation. The prevalence of 
typhoid fever, the character of the water supply, and the general 
sanitary condition of the city were discussed. There appeared to be 
a unanimity of opinion that it was highly desirable to have a thor- 
ough investigation made so that faulty conditions might be defi- 
nitely determined and corrective measures instituted. Accompanied 
by the mayor. Dr. Lumsden made an inspection of Big Spring, 
which is the principal water supply of the city and its surroundings, 
and then proceeded to make a sanitary survey of the city and its 
environs in order to get a comprehensive view of the situation. 

Dr. E. M. Mason, the bacteriologist and pathologist of the State 
board of health, having arrived in Huntsville on the evening of 
October 14, joined in the work on behalf of the State health officer. 
The sanitary survey was taken up in detail, and particular effort 
was made to determine the Uable sources of dangerous contamina- 
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tion of the water entering the Big Spring. Dr. Lumsden's report 
of the investigaticms is in part as follows: 

TOPOOBAPHT. 

Huntsville is located on the foothills, to the west of Monte Sano, a range of 
the AUeghanies. Mountains rise in striking scenic beauty to the north, east, 
and south of and at distances varying from about 2 to 6 miles from the city. 
A spur of Monte Sano projects in between the main range and the city and is 
known as the " Little Mountain." The top of this little mountain is about a 
mile and a half from the center of the city. Thus the gently rolling hills on 
which the city is built lie within a kind of broad basin which opens to the 
west. Between the mountains to the east and the city there are no surface 
streams, and the water coUeced by the extensive shed of hills and mountains 
flows underground. The land on which the city is built and to the north, east, 
and south of the city, as far as the mountains, is generally of limestone forma- 
tion. In certain places there are varying depths, but none considerable, of 
freestone soil superflcial to the limestone, but in many places — and in the city 
limits particularly — the limestone stratum comes to the surface of the ground. 
The limestone stratum is extensively flssured. The crevices extend from the 
surface to considerable depths, so that surface drainage may be carried, more 
or less directly, to streams of water flowing through the deeper parts of the 
stratum. It is easy to understand that in such a formation the soil is almost 
entirely lacking in filtering qualities, and therefore the fact that water comes 
from considerable depths underground gives no assurance whatever that such 
water is reasonably free from dangerous surface contamination. 

POPULATION. 

The population of Huntsville in 1909, according to the official estimate of the 
United States Census Bureau, was 7,649. There are a number of villages in 
the vicinity of the municipality, so that within a radius of 3 miles from the 
center of the city there is a population, according to local estimate, of about 
14,000. Of the population within the city limits, nearly 50 per cent are 
colored. 

WATEB SUPPLY. 

The public water supply is obtained from a spring, known as the " Big Spring 
of Huntsville," located at the southwestern edge of the city and downhill from 
the greater part of the city. Over 90 per cent of the water used in the city is 
obtained from this spring. The remainder is obtained from a few smaller 
springs and from wells, all of the latter being located on private property. 
The Big Spring appears to be an outlet for a large underground stream, which 
runs from a northeasterly direction through and under the city. It is surmised, 
and, so far as can be Judged from surface Indications apparently with reason, 
that this stream has its source in the mountain about 4 miles distant from the 
spring and probably receives numerous tributaries and sends off branches 
along its course. Several years ago it was determined by thoroughly competent 
observers that there was communication between the spring stream and a well 
(at the Butler School) located about one-half mile northeast from the spring. 
I was informed by those who conducted the experiment that a short while 
after putting 2 or 3 pounds of permanganate of potassium in this well the 
stained water appeared In the spring. This well had been filled up sometime 
before the time of my investigation, so that I was unable to repeat the exper- 
iment. Several open wells in the city, which were suspected to communicate 
with the spring, I tested with either permanganate of potassium or fluorescein, 
but with negative results. 

The flow of water through the spring is estimated at 1,000,000 gallons per 
hour. About 3,000,000 gallons daily are supplied the city. The water Is 
pumped directly to the distributing mains, the pressure being regulated by a 
standpipe. 

The basin of the spring is about 40 feet in diameter and is walled in on its 
east and south sides by a natural cliff of limestone, which rises to a height 
of about 35 feet, and on its north side by stone masonry. The basin is not 
adequately protected from surface drainage from its Immediate surroundings 
and several of the waste pipes connected with a large office building, located 
on the steep ridge immediately over and not more than 50 feet from the 
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north side of the spring basin, had evident leaks. « The conduit for the water 
supply leads from a well sunk in the ground on the outer surface of the wall 
to the north side of the basin. The water is admitted to the well by a gat^ 
fixed in the wall of the spring basin and which can be opened and closed as 
desired. This well is protected from surface drainage even less than is the 
spring basin. The current of water enters the spring basin through a crevice 
in the limestone cliff. The crevice is about 3 feet in width, is open to the sur- 
face of the cliff — about 85 feet above — and extends upstream for a distance 
of about 20 feet from the face of the cliff. At that point the crevice is arched 
over by the limestone and so converted into a cavern whose roof is about 10 
feet above the surface of the water. The length of the cavern is about 20 
feet and the current of water as it enters the cavern from under the limestone 
wall has a swift rate of flow. 

To the casual observer this spring with its abiradant supply of clear, cool 
water gushing out at the foot of the limestone hill is very impressive^ and it 
is easy to understand the pride which citizois of Huntsville for years had in 
their "Big Spring." But when the location of the spring, the surface pollu- 
tion of the soil above and around the spring, and the lack of filtering qualities 
of the soil are carefully considered serious misgivings as to the puril^ of the 
water will arise. Such misgivings did arise in the minds of some of the citi- 
zens and some months ago samples of water from the ''Big Spring" were 
sent for analysis to the Bureau of Chemistry, United States Department of 
Agriculture. The report was returned that the water showed evidence of 
pollution. Later on, samples were sent for bacteriological analysis to the 
laboratory of the Alabama State board of health and again the report returned 
was that the water showed evidence of pollution. 

I made bacteriological examinations of samples of the water taken as follows : 

(1) From the current Just as it enters the underground cavern above the 
spring basin. The water at this point is not exposed to dust and drainage 
from the ground surface immediately around the spring basin as is the water 
in the spring basin and in the crevice l>etween the cavern and the basin. 

(2) From the intake — ^this representing the water after it has traversed the 
cavern, the open crevice, the spring basin, and the gate leading through the wall 
between the basin and the intake well and as it enters the conduit for distri- 
bution to the city. 

(3) From a tap in the central part of the city — after the tap had been 
allowed to flow for at least 15 minutes. 

All of the samples were collected by myself and extreme aseptic precautions 
exercised to prevent accidental contamination of the samples. The samples 
were planted immediately after collection. The results of the examinations 
are presented in the following table: 



Date of ex- 
amiDation. 



Oct. 17,1910 



Oct. 18, mo 



Oct. 
Oct. 
Oct. 
Oct. 



17, mo 

18, 1910 
17, 1910 
18,1910 
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from — 
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above basin of 
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• basin..... , 
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....do , 
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do , 
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+ 
+ 
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^ 



O 



+ 
+ 
+ 
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+ 
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+ 
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+ 
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+ 
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+ 
+ 
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+ 
+ 
+ 
+ 
+ 



It is eyident from these results that the water has a high colon bacillus con- 
tent. Of 12 samples taken from different parts of the water system and ex- 
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amined in quantities as small as 1 cubic centimeter, all except one responded 
positively to the presumptiye test for tlie colon bacillus — ^all the samples re- 
sponding positively to the presumptive test and which were examined further 
were found to contain colon bacillL The total bacterial content of the water, 
as shown by growth on agar plates at 37° C, was somewhat surprisingly low — 
gelatin plates at 20** C. for such water, as a rule, give much higher counts than 
do agar plates at 37° C. The relatively high content of colon bacilli in the 
water when considered in connection with the total bacterial content is of espe- 
cial significance, in that it indicates a high degree of pollution with feces. 

The presence of colon bacilli in a water, wh^i takox as a single datum, does 
not prove that the water is polluted with excrement from human beings, because 
these organisms exist in the feces of horses, cattle, and other lower animals, and 
colon bacilli from feces of lower animals are, by present bacteriological methods, 
entirely indistinguishable from those found in the feces of man. 

The results of the sanitary survey of the watershed of the spring, howev^, 
left no room for reasonable doubt that at practically all points from which 
excrement from lower animals could gain access to the water excrement from 
persons also could enter. Therefore, coupled with the results of the sanitary 
survey, the presence of colon bacilli in the water to the extent demonstrated is, 
in my opinion, sufficiently positive evidence that the water of the Huntsville Big 
Spring is polluted with human excrement and for that reason is to be con- 
demned as unsafe for use as a drinking water and for other domestic purposes. 

GENERAL SANITARY OONDITIONB. 

Huntsville has a water-carriage sewerage system with which about 60 per cent 
of the houses in the city are connected. Practically all of the houses not con- 
nected with the sewerage system have surface privies, and at many houses con- 
nected with the sewerage system surface privies are maintained in back yards 
for use of servants. 

These surface privies are of very faulty construction and, as now used, con- 
stitute, in my opinion, by far the gravest single menace to the public health of 
the community. The dejecta go directly on the ground, and domestic animals — 
such as chickens, dogs, cats, hogs, etc. — which chance to be on the premises have 
ready access to the privy contents. In some instances chickens were apparently 
depended upon to keep the ground under the privy " clean." Drainage from the 
privy contents readily seeps into the porous soil and from many places, beyond 
reasonable doubt, finds its way to the water supply. 

Cattle, horses, and hogs are kept on a number of premises within the city, 
and in the carelessly-kept manure heaps files find ample breeding grounds. Com- 
paratively few houses in the city are screened. There is no system of sanitary 
inspection, food inspection, or milk inspection. Cases of typhoid fever and of 
other diseases caused by excrement-bome infections are not reported, and there 
is no official supervision over them, so that the carrying out of precautionary 
measures to prevent spread of infection from such cases rests entirely with 
attending physicians and families of the cases. 

PREVALENCE OF TYPHOID FEVER. 

As cases of typhoid fever are not reported, the prevalence of the disease can 
be estimated only from the deaths recorded. No record of deaths occurring 
prior to January 1, 1909, could be found. The number of deaths from typhoid 
fever reiDorted from January 1, 1909, to October 1, 1910, was as follows : 
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Febraary 
March... 
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This list does not Include deaths which occurred in the surrounding villages, 
but only those which occurred in the municipality of Huntsville. The local 
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physicians and the citizens generally are under the impression that typhoid 
fever has not been unusually prevalent in Huntsville during the last two years; 
in fact, that in 1909 the disease was somewhat less prevalent than usual. 
Fifteen deaths a year for the last several years, I believe, after considering all 
the data available, to be a conservative estimate. This number of deaths in a 
population of about 8,000 gives Huntsville an annual typhoid fever death 
rate of about 187 per 100,000 population as compared with a rate of 
93.6 for the State of Alabama and of 46.5 for the United States during the 
census year 1900. Thus it appears that Huntsville has an excessively high 
typhoid rate, which must be due largely to local conditions. Some of the physi- 
cians in Himtsville express the opinion that a considerable proportion of the 
deaths reported from typhoid are really deaths from malarial fever, but after 
discussing this matter with practically all of the local physicians and after 
carefully considering all the features of the situation — ^the comparatively small 
number of mosquitoes in the city and its immediate vicinity being especially 
noted — I am strongly inclined to believe that in Huntsville the proportion of 
deaths from typhoid reported as deaths from malarial fever is considerably 
larger than the proportion of deaths from malarial fever reported as deaths 
from typhoid. 

In the course of a discussion of this point at a conference with the local 
physicians^ on the evening of October 15, Dr. Mason urged the physicians to 
send specimens of blood from their cases to the State board of health laboratory, 
for examination for both malaria and typhoid. Therefore, the physicians of 
Huntsville now have laboratory methods readily available to assist them in the 
accurate determination of the relative prevalences of the two fevers in their 
city. 

CONCLUSIONS. 

1. The water supplied by the Big Spring of HuntsvUle is dangerously polluted 
with human excrement. — The public spring to the south of the Big Spring and 
the majority of the private wells in the city are exposed, more or less, to similar 
pollution. 

2. The excessively high rate of prevalence of typhoid fever in Huntsville is 
due largely to local insanitary conditions,— Ot these conditions the faulty dis- 
posal of excreta from persons is chief and primary. From the contents of the 
numerous surface privies the germs of typhoid and of other excrement-borne 
diseases may be conveyed readily and either directly or indirectly to foods and 
beverages. Seepage, dust, flies and other insects, persons, chickens, dogs, cats, 
hogs, etc., being possibly operative factors in such conveyance. 

3. In view of the insanitary conditions and the evidence that many media 
besides water are operative in the transmission of the infection, the securing 
of an absolutely pure or purified public water supply, as a single preventive 
measure, would probably be followed by a considerable reduction in the typhoid 
fever rate, but could not reasonably be expected to reduce the rate to satisfac- 
torily low figures. On the other hand, the connecting of every house in the 
city and in the immediate suburbs with a water-carriage sewerage system could 
not be depended upon to safeguard the present water supply against infection, 
because, through such leaks as will occur at times in sewers of the l>est practi- 
cable sewerage systems, sewage would be liable to find its way into the water 
of the Big Spring as this spring is now located. 

Therefore, to reduce satisfactorily the typhoid rate in Huntsville, the two 
general measures most urgently needed are (1) an improvement in methods of 
disposal of excreta from persons and (2) the obtainment of a public water 
supply free from dangerous pollution. 

BECOM MENDATIONS. 

1. The abolition of all surface privies and their replOrcement either by sani- 
tary water-closeta connected with the water-carriage sewerage system or by 
sanitary privies, — ^A step suggested for the accomplishment of this is the 
enactment of an ordinance requiring that within a given period — say 90 days — 
from the date of passage of the ordinance, all residences be provided with 
either sanitary water-closets or sanitary privies, and that each and every 
residence not so provided be condemned as unfit for human habitation. If for 
any reason it should not be desired to impose the expense of construction and 
maintenance of sanitary privies upon individual occupants or owners of prop- 
erties, such expense might be met by a privy tax levi^ upon all the property 
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In the municipality. Such taxation certainly would not be entirely without 
equity, inasmuch as the sanitation of the private properties would be for the 
protection of the whole community and, therefore, somewhat alike in principle 
to the building of fortifications upon private properties In time of war. 

All possible steps should be taken to have the sanitary measures carried out 
In HuntsviUe applied in Dallas. This cotton-miU town, though politically a 
separate corporation, is geographically continuous with HuntsviUe, and the 
use of insanitary privies in Dallas is a menace to the health of the people of 
HuntsviUe. The double-pail system^ of sanitary privies is recommended for 
use in the nonsewered sections of HuntsviUe and vicinity. 

The managem^it of the privy should be officially supervised. The disposal 
of night soU in septic tanks connected with the water-carriage sewerage system 
is suggested. 

2. The obtainment of a pure or a purified public water supply. 

To accomplish this the following plans are suggested : 

(a) The sinking of shafts at points, where the indications for water are 
good, east of the city and above probable sources of surface pollution. If water 
in desirable quantity and of desirable quality can be obtained from wells sunk 
from the top of the " Little Mountain," the present problem of finding a water 
supply for HuntsviUe may be solved in a most satisfactory way. 

(&) The treatment of the water from the Big Spring with hypochlorite of 
calcium, by what is now frequently referred to as the Leal process. The results 
of the bacteriological studies suggest that this water is particularly suitable 
for treatment with hypochlorite. As compared with other purification pro- 
cesses the hypochlorite process seems to present for this water supply the 
advantages of cheapness and rapidity of installation, smaller cost of main- 
tenance and probably equal, or even greater, efficiency. 

If purification of the Big Spring water Is decided upon, I should advise the 
determination experimentally of the applicability of the hypochlorite process 
to this water, certainly before any of the more expensive purification processes 
such as filtration are provided for. 

(c) The use of water from Brahan Spring. This spring is located about a 
mile and a half to the southwest of HuntsviUe. It is now used as a source of 
water supply for the Merrimac Cotton Mills and the town of Merrimac. There 
appears to be no doubt that its supply of water is ample for HuntsvUle. The 
drainage shed of this spring is to the north and west and is distinct from that 
of the Big Spring of HuntsvUle. So far as could be determined, the soil of 
the drainage shed for several miles above this spring has a superficial stratum 
of over 30 feet in depth generally, which appears to possess good filtering 
qualities. The drainage shed is now sparsely settled, so that there are few 
sources of possible contamination from human excreta. At the time of the 
inspection, a number of cattle were grazing around the spring and it was 
obvious that manure could be readily carried into the water of the spring 
through surface drainage and dust. 

The results of the bacteriological examination of samples of water from the 
spring and from a tap at the Merrimac mills were as follows : 
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Considered in connection with the results of the sanitary survey, the presence 
of colon bacilli in this water to the extent found has but little sanitary sig- 

^ The privy described in an article published In the November 11 issue of PubUc Health 
Reports may prove to have advantages over the double-pall privy. 
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nlficance, and the indications are that if this spring were provided with a 
cement basin, so that contamination from surface drainage from the imme- 
diate surroundings would be prevented, its water would be reasonably safe 
and wholesome. 

Pending the obtalnment of a pure or a purified water supply, the citizens of 
Huntsville can not be too strongly urged to boil, previous to use for drinking, 
all water obtained from the Big Spring and other surface supplies in Hunts- 
viUe. 

3. The creation of position of city health officer^ carrying with it an adequate 
salary, so that efficient services could he demanded. — ^The health officer in con- 
ducting inspections of foods and of general sanitary conditions, in reasonably 
supervising precautionary measures to prevent the spread of infection from 
cases of infectious diseases, and in many other ways which naturally would 
occur to him as his work developed, could certainly render services whose 
value to the community would be many times over the amount of his salary. 

4. The enactment of an ordinance requiring the prom/pt report to the health 
office of a>ll cases recogniaed as, or suspected to he, cases of typhoid fever, or 
of other infectious and contagious disease, so that proper precautionary meas- 
ures at the hedsides of patients could he hegun early. — ^The registration of births 
and deaths is very important, because without vital statistics the results of 
sanitary work can not be known. 

Huntsville as a city possesses many natural advantages, and there appears 
every reason to believe that by having carried out reasonable and now ob- 
viously needed sanitary measures it may become one of the most healthful 
cities in the country, and have a typhoid fever rate so low that the figures 
could be used advantageously in business advertisements. 

Copies of Dr. Lumsden's report were furnished to the State health 
officer^ and to others interested, and the facts contained therein were 
in entire accord with the findings of the State health authorities. 

Investigation or Typhoid Fever in Yakima County, Wash. 

For some years typhoid fever has been highly prevalent in Ya- 
kima County, Wash. In North Yakima, the largest town and county 
seat, the average annual death rate from this disease for the three 
years 1908-10 was about 180 per 100,000 of population. In May- 
June, 1911, an explosive outbreak of typhoid fever occurred in North 
Yakima. Fifty-five cases developed m the course of five or six 
weeks. In the several previous years the season of high prevalence 
of the disease had been the summer and fall, and, as a rule, there 
had been very little typhoid in the city during the winter and spring 
seasons. The outbreak served to arouse the people generally to a 
realization of the seriousness of their typhoid fever situation. At 
the reouest of the city, county, and State authorities, Passed Asst. 
Surg. L. L. Lumsden was sent to North Yakima to investigate 
typhoid fever in that city and vicinity. His studies comprised prac- 
tically all sections of that county, and were made with a view to de- 
termining the causes of the prevalence of the disease and the meas- 
ures necessary for its prevention. All expenses incidental to the 
investigation were paid by the city and county. The investigation 
was begun on June 17 aixd completed on July 23. 

Upon the completion of the investigation. Dr. Lumsden made to 
the commissioners of the county and to the mayor and council of the 
city, a preliminary report presenting definite conclusions and spe- 
cific recommendations. In fact, throughout the investigation cer- 
tain measures were recommended from time to time. As a result of 
carrying out the measures advised, the rate of prevalence of typhoid 
fever in North Yakima was reduced to less than one-tenth of the 
fate for the summer and fall season of any one of the several pre- 



28 PUBUO HEALTH AND MABIKfi-HOSPITAL 8SBVICE. 

vious years. The results accomplished by the local authorities ap- 
pear to represent one of the most brilliant achievements in municipal 
sanitation in recent years. Dr. Lumsden's complete report is being 

Sublished as Public Health Bulletin No. 51. The part of the report 
ealing with the situation in North Yakima will contain the folfow- 
ing conclusions and recommendations : 

CONCLUSIONS. 

1. The high rate of prevalence of typhoid fever in North Yakima 
in the summer and fall of the years 1908, 1909, and 1910 was due 
for the most part to the local dissemination of human excreta from 
insanitary privies, privy vaults, cesspools, septic tanks, and bedsides 
of the sick to the mouths of persons by fingers, flies, foods, and 
water. 

2. Exogenous infection introduced into the city through the pub- 
lic water supply, milk supplv, and fruit and vegetable supply very 
probably has contributed n-om time to time to the prevalence 
of the disease, but the high rate of prevalence of typhoid fever in 
North Yakima year after year has been caused chieny by infection 
of distinctly endogenous character. 

3. The outbreak of typhoid fever in North Yakima in May-June, 
1911, was caused, beyond reasonable doubt, by infection in water 
pumped, either wilfully or by accident, from the Cascade Lumber 
Co.'s mill pond into the city water mains. 

4. The prevalence of typhoid fever in North Yakima for the 
summer and early fall of 1911 was reduced by about 90 per cent, 
as compared with the rate for the corresponding periods in pre- 
vious years, by the carrjang out of reasonable measures directed 
especially toward the correction of insanitary local conditions. 

5. The results of the campaign against typhoid fever in North 
Yakima in the summer of 1911 are striking and indicate that the 
high annual prevalence of typhoid fever m the towns and rural 
districts generally of Yakima County is amenable to very marked 
reduction by the application of simple measures for the correction 
of insanitary local conditions. 

RECOMMENDATIONS. 

1. Extend the public water system and the water-carriage sewer- 
age system as rapidly as possible to reach all sections of the city. 

2. Eigidly enforce laws and regulations requiring every habita- 
tion wifliin the publicly sewered and watered areas to be properly 
connected with the sewerage system. 

3. Abolish every insanitary privj^, privy vault, cesspool, and septic 
tank in the city and replace those in the nonsewered areas with 
sanitary privies. 

4. Exercise rigid oiBcial supervision over all privies to make sure 
that they are maintained at all times in sanitary condition. 

5. Provide a municipal service for the proper disposal of privy 
contents. 

6. Enact an ordinance prohibiting the occupancy of any new or 
any vacated building until after a permit to occupy has been granted 
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by the health department, the health department to issue such per> 
mit only after due inspection and determination that the prospective 
residence is provided with proper sanitary devices. 

7. Rigidly enforce ordinances prohibiting the maintenance on 
premises of such nuisances as collections of stable manure and 
garbage not kept in fly-proof containers. 

8. Make every day clean-up day for all streets, alleys, and back 
j'^ards in the city. 

9. Have exercised xmder official supervision at the bedsides of all 
patients suffering from or suspected to be suffering from typhoid 
fever rigid precautionary measures to prevent spread of the iniection. 

10. Saf e^ard the public water supply by the following measures : 
(a) Sanitary patrol of the watershed to prevent pollution of the 

water with human excreta. 

(6) A change of location of the intake so that the water will be 
received from the river at a point upstream from the Tieton Eiver. 

(c) An extension of the closed conduit so that the water will be 
protected from pollution throughout its course from the river to the 
mains in the city. 

(d) Replacement of the old reservoir on Nob Hill, if there be 
need for a reservoir, with a reservoir constructed either of cement or 
of other material impervious to water. 

11. Pass and strictly enforce an ordinance requiring the purifica- 
tion of the public water supply to such a degree that the water will 
not contain at any time more than 100 bacteria to the cubic centi- 
meter nor an average for 10 days of more than 1 colon bacillus to 
200 cubic centimeters. 

The measures for purifying the water suggested for consideration 
are: 

(a) Adequate treatment with hypochlorite of lime. 
(6) Filtration. 

12. Enact an ordinance prohibiting the sale or the offering for sale 
in the city of any water which may be shown by bacteriological ex- 
amination not to be within the standard of purity defined in recom- 
mendation 11 for the public water supply. 

13. Abolish the shallow wells in the city as rapidly as the exten- 
sion of the public water supply makes it practicable, and in the mean- 
while, prevent, so far as practicable, the use of water from danger- 
ously polluted wells or springs. 

14. Rigidly enforce the ordinance passed in May of 1911 for the 
safeguarding of the milk supply. 

15. Enact an ordinance prohibiting the sale or the offering for 
sale in the city of any milK or green garden truck obtained from 
farms not provided with either sanitary privies or sanitary water 
closets. 

16. Enforce as rigidly as is practicable, measures directed toward 
the prevention of contamination of any roods or beverages whatso- 
ever in North Yakima by fingers or flies soiled with human excreta. 

17. Maintain the strength of the health department so that the 
city government can perform with reasonable adequacy its duty for 
the preservation of the health and lives of the people of Isorth 
Yakima, 
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Intestigation of an Outbbbak of Typhoid Feveb in Little Bock, 

Abk. 

Typhoid fever was unusually prevalent in the city of Little Rock, 
Ark., during the summer of 1911, the total number of cases reported 
from June 1 to August 15 being 321, In response to a request from 
the local authorities and the Governor of the State, Passed Asst. 
Surjg. W. H. Frost, of the service, was detailed on July 13 to conduct 
an mvestigation into the origin and prevalence of typhoid fever in 
that city and to suggest remedies for the eradication and control of 
the disease. 

The investigations were continued until September 6, 1911, and 
included : 

1. The collection and verification of all reports of cases of typhoid 
fever. 

2. A sanitary survey of the city, with special reference to pre- 
ventive measures used at the bedsides of patients; sewage disposal 
in the vicinity of patients, and the facility of spread of the infection 
by means of flies. 

3. A study of the water supply from a sanitary standpoint 

4. A survey of as many dairies as possible, to estimate the chance 
of contamination from this source. 

Due consideration was also given to numerous other factors less 
directly concerned in the spread of typhoid fever, such as garbage 
disposal, with its bearing on the breeding of flies; methods of han- 
dling and distributing ffreen groceries ; manufacture and distribution 
of ice cream, etc. In addition, personal investigation was made of a 
majority of the typhoid fever cases reported. 

One of the most important facts brought out by the investigation 
was the surprisingly large number of cases (41.6 per cent) attribut- 
able to infection by contact with previous cases. A notable feature 
also was the frequency of occurrence of more than one case in a 
house. Among 202 cases investigated, 87, or approximately 42 per 
cent, occurred in houses in which more than 1 case occurred. 

A study of the available data pointed to one of the largest dairies 
in town as having played a decisive role in the spread of the epidemic, 
especially during the month of June, when the disease reached its 
height. 

After studying all the data assembled, the conclusion was that 
the infection was in all probability originated by infection of milk 
and spread largely by contact. 

Passed Asst. Surg. Frost presented a report to the mayor and 
city council, and a JniU report will subsequently be published. His 
recommendations were, in effect, as follows: 

IMPROVEMENT OF THE WATER SUPPLY. 

First. An increase in the capacity of the sedimentation basin or 
the addition of a second sedimentation basin. 

Second. The water should be kept free at all times from disagree- 
able odors by frequent cleaning of the basin, or better still, by cover- 
ing the filtered water reservoir in such manner as to exclude the sun- 
light and prevent the growth of vegetable organisms. 

Third. The plant should be provided with an apparatus for the 
addition of hypochlorite of lime to the filtered water when necessary. 
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Fourth. The oi)eration of the filtration plant should be under the 
constant supervision of a thoroughly competent person. 

Fifth. A continued study of the bacteriology of the water, to give 
an idea of the usual Quality of the water and to serve as a check on 
the efficiency of the filters. 

PROTECTION OF THE MILK SUPPLY. 

jLt was recommended that all dairies supplying milk to the city 
should be under strict supervision, aiid that the dbject should be to 
educate the dairymen in the methods of producing clean milk^ and to 
encourage rather than to discourage them. The most effective way 
of eliminating the danger of typhoid being introduced through the 
milk supply was stated to be efficient pasteurization of the milk, and 
the encouragement of pasteurization plants in the city was especially 
recommended. 

GENERAL RECOMMENDATIONS. 

it was recommended also that special attention should be paid to 
preventive measures carried out at the bedside of patients, and, in 
order that the Health Department might be enabled to have proper 
supervision over this bedside prophylaxis, there should be prompt 
reports of all cases occurring in the city. 

To encourage jprompt and early reporting, it was urged that facili- 
ties should be onered by the Health Department for the diagnosis of 
cases. 

Special attention was placed on sewage disposal, the making of 
connections with the present sewer system, or provision for dry 
closets. 

Ordinances regulating the handling of green groceries and requir- 
ing all restaurants to be maintained in sanitary condition were also 
recommended. 

Finally, it was urged that there should be intelligent cooperation 
of the public, and that in order to carry out the recommendations 
made, the organization and equipment of an adequate health depart- 
ment was necessary. 

Investigations of Typhoid Fever in Fort Smith, Ark. 

In accordance with the desires of the local health authorities and 
by request of the governor of the State, there was imdertaken an in- 
vestigation into the origin and prevalence of typhoid fever at Fort 
Smith, Ark. Passed -ASst. Surg. W. H. Frost, who had made like 
studies at Little Eock, began me investigations September 5, and 
continued his studies until September 30. 

In order to ascertain the prevalence of typhoid fever in the city, 
the local health officer sent out a circular letter requesting an im- 
mediate report of all cases of the disease treated since June 1. By 
this means, and through other sources, it was determined that a total 
of 71 cases had occurred. A comparison of the annual death records 
from 1901 to 1910 showed that the prevalence of typhoid fever in 
Fort Smith during the present year had not been unusual, but com- 
pared with other cities, the rate of 58.3 per 100,000 for Fort Smith in 
1910 was much higher than many southern cities. Dr. Frost esti- 
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mates that probably not less than 100 cases of typhoid fever occur 
annually in Fort ^mith, which are certainly excessive and demand 
careful consideration. 

Since tjnphoid fever is carried in different ways, a personal inves- 
tigation oi 28 cases was made to determine the means of transmission 
operating in the city. In studying these cases, attention was paid 
to the possibility of the infection being conveyed by direct contact, 
bacillus carriers, food, flies, or water, or whether insanitary condi- 
tions of premises were a possible factor. 

There was no evidence that infected milk had played any recog- 
nizable part in causing typhoid fever in Fort Smith during the 
present year, and the citj water supply could hardly be considered 
as a prooable source of mfection for the cases investigated. From 
a careful analysis of the cases of typhoid fever investi^ted and a 
survey of sanitary conditions, Dr. Frost was of the opinion that the 
prevalence of typnoid fever during the present summer and fall was 
due chiefly to the spread of infection through open privies and defec- 
tive water-closets and to the lack of efficient precautions in the care 
of recognized cases of the disease. 

A careful study was made of the source and character of the water 
supplied to the city. From this it was evident that the water supply 
was polluted, and recommendations were made that would lead to its 
purification. Recommendations were also made with respect to the 
milk supply, the disposal of sewa^, the collection of statistics, and 
the organization and administration of the health department for 
the control of typhoid fever and the improvement of sanitary con- 
ditions generally. 

The report of this investigation was published in the Public 
Health Reports, October 27, 1911. 

Investigations of Typhoid Fever in the District of Colu^ibia; 

Fourth Report. 

In the annual report for 1910, page 17, reference was made to 
investigations of typhoid fever in the District of Columbia by a 
board of officers appointed for that purpose in July, 1906. The 
studies of the board were practically continuous from July 2, 1906, 
to January 1, 1911. Four reports on the findings of the board have 
been published as Hygienic Laboratory Bulletins Nos. 35, 44, 52, 
and 78. The fourth report presents the results of the special studies 
made in 1909 and of the general observations on the situation made in 
1910. The conclusions drawn and the recommendaticms made by the 
board in its final report were based on the results of the studies for 
the whole period of five years. 

In the annual report for 1909, page 42, there appears a summary of 
the first three years studies of the typhoid fever board. It remains 
to summarize briefly the conclusions based on the entire investi- 
gation. 

From 10 to 15 per cent of the cases reported as typhoid fever 
were not typhoid, and the majority of the reported cases were not 
reported until the patients had been sick and attended by physicians 
for more than 10 days. About 24 per cent of the cases reported 
during 1906 to 1909 contracted the infection away from the District. 
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T^hoid fever is disproportionately hish among the negro race 
during the warm months of the year and ttte high case fatality rate 
among them accomits to some extent for the comparatively high 
typhoid fever death rate in Washington. The disease is more prev- 
alent among males than among females. The disease is especially 
prevalent among children, suggesting milk and personal contact 
as factors in the distribution of the infection. 

The disease is endemic in Washington, and during the four years 
there was a general and fairly uniform distribution of cases through- 
out the District. 

There has been a marked reduction in the rate of prevalence of 
typhoid fever in Washington since 1906. In 1910 the morbidity 
rate and the mortality rate for typhoid were lower than in any 
previous year of which there is record. 

There is a higher prevalence of typhoid fever in Washington 
during the summer season, and in 1909 the rate of prevalence among 
persons living in alleys was disproportionately high during the warm 
weather months. 

In each of the four years, the majority of the cases were from 
among persons living in houses of good or fairly good sanitary con- 
dition. There is no striking difference in the prevalence of the 
disease in the sewered and in the nonsewered districts, and the 
public water supply since the autumn of 1906 has, in the opinion of 
the board, played little if any part in the causation of typhoid fever 
in Washington. Milk was oetermined to be one of the major 
factors in the distribution of the disease in the District, but in 1909 
the number of cases attributable to this cause was considerably 
smaller than in previous years. 

Other factors, such as raw shellfish, raw vegetables and fruits, and 
flies are mentioned in relation to the prevalence of the disease, and 
personal contact is mentioned as one of the major factors in the 
spread of the infection. 

BaciUus carriers are mentioned as an important agency,, and 
wonder is expressed by the board why, on this account, the disease 
is not more prevalent than it is. 

Finally, the board states that the carrying out of measures to 
prevent the spread of infection from the l)edside are inefficient, and 
that a campaign within the city against typhoid fever as a communi- 
cable disease and the enforcement of reasonable measures to prevent 
the introduction of infection into the city from without would 
greatly reduce the amount of typhoid fever in the District. 

A number of important recommendations were made by the board 
and may be found m the published report. 

The mvestigations, though made with the special purpose of de- 
termining the causes of typhoid fever in the District oi Columbia, 
have thrown much light on the causation of typhoid fever generally, 
and of urban typhoid fever particularly. The definite determina- 
tion that typhoid fever may be generally distributed and highly 
prevalent in a large city without the water supply playing an im- 
portant role in the distribution of the infection has helped very 
materially in^ the advance of the knowledge of typhoid fever 
epidemiology in America. It is gratifying to report that in a num- 
ber of other cities in this country the local authorities within the 

21383**— 12 3 
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last two or three years have been conducting studies of typhoid fever 
and in so doing have employed methods similar to those used in 
Washington by the board of service officers. 

Investigation op TypHom Fever in the Rurai* Districts of 

Virginia. 

Upon the request of the commissioner of health of Virginia, Passed 
Asst. Surg. L. L. Lumsden was detailed to make an investigation of 
typhoid fever within that State, to determine the causes of the undue 
prevalence of the disease in rural districts, the methods of its trans- 
mission, and the measures necessary for its control in such localities. 
The investigation was begun on August 15 and continued until Octo- 
ber 1. It was conducted cooperatively by Dr. Lumsden and by Dr. 
A. W. Freeman, the assistant commissioner of health of Virginia. 

The investigation comprised an epidemiological study of cases to 
determine the conditions supposed to have any bearing on the causa- 
tion of the disease to which the persons affected had been exposed 
Srior to illness; microscopic tests to determine (a) the accuracy of 
iagnoses of reported cases, (6) the nature of the disease in suspected 
cases, and (c) the presence of human carriers of the infection; field 
inspection and bacteriological examination of water supplies ; a care- 
ful study of sanitary conditions in respect particularly to the dissemi- 
nation m the different neighborhoods oi human excreta by flies, 
domestic animals, hands and feet of persons, water, milk, garden 
truck, and other agents. 

It is being more and more appreciated that insanitary conditions 
in the rural districts vitally affect not only the people who live in 
the rural districts but also the people who live in cities supplied 
with foods derived from the rural districts. In recent years exten- 
sive studies of typhoid fever have been made in a number of Ameri- 
can cities, but there have been made heretofore in the United States 
no very extensive studies of the great problem of rural typhoid. 
The investigation by Drs. Lumsden and Freeman, of a field of vast 
importance to the wnole American Nation, appears to be particularly 
opportune. The report of their findings is to be published as a 
Hygienic Laboratory bulletin. It is expected that the studies will 
be still further pursued in the summer and fall of next year. 

Investigation of the Prevalence of TrPHom Fever at Charles- 
town, W. Va. 

In accordance with a request of the State and local boards of 
health, Asst. Surg. J. R. Ridlon was detailed to conduct investiga- 
tions of typhoid fever in Charlestown, W. Va., and vicinity, with a 
view to determining the cause of the undue prevalence of the disease 
in that locality, the methods of transmission, and the measures nec- 
essary for its control. The investigations lasted from August 19 to 
September 13, 1911, and included a sanitary survey of the source of 
the town water system ; a study of the general sanitary conditions of 
the city, including the milk supply, food supply, and sewage disposal; 
and an epidemiological study of 30 cases or the disease. 

The data compiled showed that there had been an excessive rate of 
typhoid in Charlestown during the months of June, July, and Au- 
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gust, 80 cases, with 2 deaths, having occurred among a population 
estimated at 4,000, the rate of occurrence thus being 1 case to every 
135 inhabitants and the mortality rate 50 per 10^,000. The case 
mortality rate, 6.6, was lower thaii the average, which is usually 
about 10. 

In the absence of either mortality or morbidity records, it was 
impossible to make any comparisons between this year and previous 
years, although local physicians seemed inclined to believe that 
there had been little, if any, more typhoid fever in Charlestown this 
season than in preceding ones. 

It was noteworthy, that 50 per cent of the cases occurred amon^ 
children under 15 years of age.^ The distribution was nearhr equal 
according to sex, 16 patients being males and 14 females. Twenty^ 
two cases occurred among the white population and 8 among the 
colored, 50 per cent of these 8 being probably contact cases. The 
distribution of cases between the city and surrounding country was 
about equal. Paratyphoid infection was present alouj^ witn the 
typhoid infection, 2 cases showing positive agglutination for B. para- 
typhosus A, but not for B. typhosus. A number of Widal tests 
were made, and it is improbable that any errors in diagnosis were 
made. The distribution and grouping of the cases pointed strongly 
to the conclusion that contact and flies had been the most important 
factors in the spread of infection. Only 1 case was attributed to 
milk, but probably, in view of the age of the patients and the lack 
of supervision over the milk supply, this article of food played a 
more important part as the cause of sickness. Evidence was lacking 
to indicate that the public water supply had played more than a 
minor part in the causation of typhoid. 

For the prevention of typhoid fever in Charlestown, Dr. Bidlon 
submitted specific recommendations to the local board of health, 
laying emphasis on the following : 

1. Improvement of the water supply. 

2. Improvement of methods for sewage disposal. 

8. Adequate supervision of milk and food supplies. 

4. Installation of sanitary methods in disposing of stable and 
household refuse. 

5. More careful attention to disinfection in the cases of typhoid 
patients. 

Dr. Bidlon's report has been published in the weekly Public Health 
Beports. 

Sanitary Survey of the Great Lakes. 

In previous reports reference has been made to the pollution of 
interstate bodies of water and to the necessity of its prevention. In 
the annual report of 1907, page 21, reference is made especially to 
the occurrence of typhoid fever on vessels on the Great Lakes and 
to the necessity of investigations to determine the relation between 
pollution of the Lakes and the incidence of typhoid fever not only 
among those en^ged in interstate traffic but among the population 
living in the vicinity of the Great Lakes. 

It has been estimated that the Great Lakes must in future be the 
source of water supplies of more than one-fourth of the population 
of the United States, and the natural bodies of water througnout the 
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country senerally must be depended upon more and more as tbe 
source of public water supplies. Notwithstanding this fact, little 
attention has been paid to preventing the pollution of streams, and 
no compiled data have been available to show the actual amount of 
sewage pollution of natural bodies of water and the effect of such 
pollution on the public health. Bills have been introduced in Con- 
gress with the above object, but have not been acted upon. 

In the meantime, however, it was deemed necessary to secure as 
much information as possible on the subject. One means of doing 
so was to examine the precautions being taken by State and local 
authorities to prevent the spread of typhoid fever in inten^te traf- 
fic, to extend the investigations of typhoid fever already being made 
by the service so as to include a determination of the prevalence of 
the disease in the re^on of the Great Lakes and its relation to the 
sewage pollution of tnose bodies of water. 

In accordance with section 8 of the quarantine act of February 15, 
1893, therefore. Passed Asst. Surg. A. J. McLaughlin was detailed 
December 17, 1910, to inquire into the precautions being taken to 
prevent the spread of typhoid fever and other water-borne infections 
in interstate traffic. His attention was called to reported outbreaks 
of typhoid fever and statistics of diarrheal diseases and the likeli- 
hood of such diseases bein^ transported from one State to another. 
His instructions included the following points : 

First Analysis of all available data throwing light on the preva- 
lence of typhoid fever and other water-borne diseases in cities and 
towns situated on the Great Lakes and comparison of these sta- 
tistics with those of cities and towns not so situated. 

Second. Compilation of facts by means of reports and consulta- 
tions with State and municipal authorities to determine the amount 
of pollution of water supplies of cities using lake water, and the 
influence of such pollution on the prevalence of typhoid fever and 
other water-borne diseases. 

Third. Investigations of the health conditions of lake cities in 
relation to water pollution and its influence on the spread of infec- 
tious diseases. 

Fourth. Examination of State and municipal laws and ordinances 
in relation to the control of infectious diseases, particularly with 
reference to the prevention of the pollution of lake water. 

The work outlined above was token up at once, and, on account 
of local conditions, the investigations relating to Lake Erie and the 
Niagara Kiver were made first. These data have been compiled and 
published as Hygienic Laboratory Bulletin No. 77. 

Data of similar character relating to Lake Huron, Lake St. CHair, 
and the Detroit River have also been assembled and are being incor- 
porated in a manuscript to be subse(}uently issued, and similar 
studies are also being made of Lake Michigan, Lake Superior, and 
their watersheds. 

The facts already collected indicate that there is dangerous pollu- 
tion of certain parts of the lakes investigated, and that steps must 
soon be taken to control the same in the interest of the public health. 
It is the expectation that these investigations will be continued and 
made to include interstate streams, such as the Mississippi River and 
its tributaries* 
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Antityphoid Vaccination made Available to Seamen op the 

Merchant Mabine. 

Following an indication of Haffkine, antityphoid vaccination was 
first introduced in 1896 by Sir A. E. Wright, and although employed 
somewhat extensively during the South African War, its importance 
as a factor in controlling the spread of the disease can only oe dated 
iroxn. 1904. It was in this year that, in accordance with Koch's 
advice, the use of antityphoid vaccines was definitely adopted by the 
German colonial troops, and new methods of preparing tne material 
were devised by Pfeiner and others. Soon afterwards typhoid inocu- 
lation, which had been discontinued in the British Army at the 
conclusion of the Boer War, was resumed, especially in the regi- 
ments serving in India. The compilation of statistics showing the 
results obtained was begun, and further investigations were carried 
out with a view to improving the qualitv of the vaccines, and thus 
diminishing the possibility of untoward accidents. Further data 
were made available when the use of the new prophylactic was 
recently inaugurated in the United States Army. 

The Dureau had been watching these experiments with a great deal 
of interest, as it was thought that if its success became established, 
antityphoid vaccination might offer a solution to the problem pre- 
sented by the prevalence oi typhoid fever among the seamen of the 
Great I^ikes, a question which has frequently received attention by 
the Iwireau. The reports originating m the British, German, and 
United States Armies were carefully studied, and it was found that 
vaccinated persons enjoy a considerable degree of protection against 
the disease, Leishman's statistics showing among vaccinated s^diers 
3.8 cases of typhoid fever per 1,000, while among nonvaccinated 
soldiers the rate was 28.3 per 1,000. The merits of the prophylactic 
bein^ well i)roven, it was decided to authorize its application at 
marine hospitals, and to offer the beneficiaries of the service vac- 
cination against typhoid fever in the same way as vaccination against 
smallpox IS now offered them. The following circular was, therefore, 
issued on May 5, 1911 : 

Commissioned medical officers and others concerned: 

Experlenee has shown that the use of antityphoid vaccine affords con- 
siderable protection against attacks of typhoid fever, and that the Incidence 
of the disease, particularly among troops, is reduced as a result of its use. It 
appears advisable, therefore, to render this prophylactic agent available to 
beneficiaries of the service. Officers are accordingly directed to offer anti- 
typhoid vaccination whenever practicable to such beneficiaries, and authorized 
to administer antityphoid vaccine to those desiring to avail themselves of this 
privilege. Although the taking of the treatment will be voluntary, some 
beneficiaries will undoubtedly take advantage of this offer, and by so doing 
protect not only the traveling public which they serve, but the general public 
whose water supplies they are liable to infect 

The necessary antityphoid vaccine may be purchased under exigency. 

You are directed to acknowledge the receipt of this letter, and- in addition 
render special reports at the end of each fiscal year giving number of persons 
who have received preventive inoculations and other pertinent data relative 
thereto. 

Walter Wyman, 8urgeon General. 

This being the first attempt, in the United States at least, to intro- 
duce antityphoid vaccination on any extensive scale in civil life, it 
was determined to exercise discretion in the matter, and officers were 
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informed that the administration of the vaccine should be offered, but 
its acceptance would be optional on the part of the patients. The 
value 01 this measure among the personnel of the merchant marine 
can only be ascertained after a few years' trial, when sufficient data 
should oe on hand to establish its results as a prophylactic agent 
among seamen. 

Inasmuch as artificial immunity a^inst typhoid fever can be con- 
ferred by antityphoid vaccination, it is important to determine the 
sphere of usefulness of this measure amon^ civil populaticms. While 
the use of antityphoid vaccination should not be so popularized as 
to supplant the measures now in use and advocated tor the preven- 
tion of the spread of the disease from the sick to the well, its exact 
value as a prophylactic should be understood. 

A commission appointed by the Academy of Medicine, of Paris, 
has just issued a report consisting largely of a review of the experi- 
ments and statistics upon which the use of antityphoid vaccine is 
based. The conclusion was in effect that there are grounds for 
recommending the voluntary employment of antityphoid vaccine as 
a rational and practical method of diminishing by a sensible propor- 
tion the frequency and gravity of typhoid fever, and that it was 
applicable to all whose profession, whose usual or accidental methods 
of alimentation, whose daily or frequent association with the sick or 
with bacillus carriers, expose them to direct or indirect contagicm 
by the bacillus of typhoid fever. 

This report was translated by Passed Asst Surg. J. W. Scheres- 
chewsky and published in the Weekly Public Health Reports, of 
October 6, 1911, together with a list of the establishm^its licensed 
by the Secretaiy of the Treasury to produce and sell antityphoid 
vaccine in interstate traffic. 

Investigations of Measles. 

Early in the fiscal year a study of measles was begun in the Hy- 
gienic Laboratory, but on account of the difficulty of obtaining 
material the inv^igation made but slight progress until the latter 
part of April, when the presence of an epidemic of measles in the 
city of Washington gave an opportunity for a resumption of the 
studies by the Director J. F. Anderson and Passed Asst. Surg. J. 
Goldberger. 

It had been considered, up to this time, by all workers, that monkeys 
and other animals were not susceptible to the disease. In spite of 
this, the monkey was found by the workers at the laboratory to be 
susceptible to tne disease with great re^larity when the material 
used lor inoculation was obtained at the right period. 

These studies, while still in their preliminary stage, have progressed 
sufficiently to yield some very important results. It has been found 
that the blood is infective during a certain portion of the preerup- 
tion stage and during the first 24 hours of the eruption, but ap- 
parently after the eruption has fully appeared the blood is no longer 
infective. It has also been found that tne secretions of the nose and 
throat immediately before and during the onset of the eruption are 
also infective. 

It has been found possible to carry the infection through at least 
six series of monkeys and possibly it may be maintained mdefinitely 
in that animal. 
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It is felt that the laboratory has been particularly fortunate in this 
work, a preliminary report of which has already been published in 
the Weekly Public Health Reports, of June 9 and 16, 1911. It is 
expected tiiat a full report will be subsequently published as a 
Hygienic Laboratory bulletin. 

Investigations of Peixaoba. 

The importance of pellagra in public-health work continues to 
attract attention, and while accurate statistics on this disease are still 
wanting^ it is evident that in certain portions of the South the dis- 
ease is mcreasing at a rate which demands serious consideration. 
Pellagra has been reported now from all over the United States, 
but its area of endemicity seems to a large extent confined to the 
South, and this section is supplying most ox th^ reported cases. The 
possible extent of this disease may be gathered n*om the fact that 
the health officer of one Southern State is recently reported to have 
said that there were 50,000 cases in his State alone. The disease also 
continues to display serious symptoms and to give a high mortality. 

As reported. Passed Asst. Surg. Lavinder was sent to Italy last 
year to make comparative studies of the disease. He returned in 
October, 1910, and in his report has given a general account of 
several interesting features of his studies. He visited numerous 
places in northern Italy and central Italy, met many prominent sci- 
entists and others interested in pellagra, visited many public insti- 
tutions and laboratories, and saw a great many cases of the disease. 

Dr. Lavinder reports that every facility for seeing and studying 
the disease was given him by the Italian authorities. While in Italy 
he was associated for a time with the field commission of the British 
pellagra investigation committee, headed by Dr. Sambon, of the 
London School of Tropical Medicine, and the association proved to 
be most useful. 

He also had an opportunity of witnessing, in the various parts of 
the Kingdom, the practical administration and results of the Italian 
national law for the cure and prevention of pellagra, which is based 
entirely on the theory that the disease is due to spoiled com. He 
reports that clinically the Italian and American disease are undoubt- 
edly the same, but that pellagra in America is much more severe than 
in Italy and the mortality is much higher. 

With regard to the obscure etiology of this disease, the most in- 
teresting recent development is what might be caUed the rise of the 
parasitic idea. It was first suggested by Dr. Sambon in 1905 that 
pellagra might be due to some parasite of a protozoal nature and 
conveyed by^ some blood-sucking insect, acting as an intermediate 
host. This idea remained only as an interesting suggestion until 
recently, when^ under the patronage of a British committee, sup- 
ported by public subscription, Dr. Sambon was sent to Italy in order 
that he might try to establish this idea on a scientific foundation. 
Dr. Sambon conceived the intermediate biting insect to be a gnat of 
the ^enus SimvUum^ and he has recently published a valuable report 
of his work in Italy and the observations made there by him in sup- 
port of his theory. Dr. Sambon was followed in this field by Prof. 
Alessandrini, of the University of Rome, who deems pellagra due to 
a water-borne trematode worm of the genus Filaria, 
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These two important ideas of the parasitic origin of the disease 
still lack confirmation, but have produced consi<&rable impression 
upon those interested in pellagra. Becently the Italian Government 
has appointed a commission to investigate the various etiologic views 
of peUagra. 

After his return from Italy Dr. Lavinder was assigned to duty at 
the laboratory and continued his studies on pellagra, devoting his 
time to the review of the literature on the subject and to experi- 
mental work, the results of some of which have appeared in service 
publications. Of the experimental work done tne most interest- 
mg are the results reported by Drs. Anderson, Lavinder, and Gold- 
berger on the inoculation of the Rhesus monkey with blood, spinal 
fluid, and nervous tissue taken from pellagrins. A large series of 
animals was used with negative results. The higher animals seem to 
have been little used in work of this nature, and these results are of 
some importance. 

The pellagra commission of the service, at a meeting held during 
the fall of 1910, submitted to the Surgeon General a review of the 
subject of pellagra and the service activities in connection with this 
disease. They recommended that the service work be broadened 
and further work undertaken along these definite lines, viz, collec- 
tion of statistics, epidemiological studies, and studies on patients. 
For studies on patients it was suggested that, if possible, the marine 
hospitals be utilized. In accordance with this suggestion, recom- 
mendation was made by the Surgeon General to tne Secretary, at 
whose request Congress, by an amendment to the sundry civil bill, 
opened these hospitals for the limited admission of patients for 
scientific study. 

In further pursuance of this idea, Drs. Lavinder and Grimm have 
been assi^ed to duty at the marine hospital at Savannah, Ga., and 
this hospital made a base for further studies on pellagra. The hos- 

Eital at Savannah is a new one and is well located for the purpose. 
>r. Grimm has begun certain epidemiological studies in the field. 
With this hospital equipped for the purpose and at least two regu- 
lar officers assigned to duty there, the service will be in a position to 
make more extensive and more satisfactory studies upon pellagra 
than has hitherto been possible.. 

Investigations of Rocky Mountain Spotted Fever. 

On account of the annual occurrence of Rocky Mountain spotted 
fever in the Bitter Root Valley, Mont., and because of the serious 
nature of the disease, it has attracted attention for a number of years. 
Beginning with the season of 1902, officers of the service were sent 
to Siat section of the country annually for four years for the purpose 
of making investigations. These investigations were necessarily of 
an intermittent character, and until the disease was transmitted to 
lower animals, in 1907, studies of the disease were not made outside 
the Bitter Root Valley. 

In 1907 Dr. H. T. Ricketts, of the University of Chicago, and 
Passed Asst. Surg. W. W. King, of this service, working independ- 
ently, succeeded in inoculating laboratory animals with the infection 
of Kocky Mountain spotted fever, which gave new impetus to the 
studies of the disease. The work was continued by Ricketts, who 
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transmitted the infection from animal to animal by means of ticks, 
determined the susceptibility of certain of the wild animals of the 
infected region, and outlined tentative measures that should be en- 
forced for the control of the disease. 

The importance of Rocky Mountain spotted fever, from both 
health and economic standpoints, led the Montana Legislature to 
appropriate funds for its rurther investigation, and on the recur- 
rence of the disease in the spring of 1911 the secretary of the State 
Board of Health of Montana, in a letter of March 3, requested the 
co^)eration of the service in the ccMiduct of such investigations. 

On May 6 a conference was held in the bureau, at which were pres- 
ent Senators Dixon and Myers, of Monana, Dr. T. D. Tuttle, secretary 
of the State Board of Health, and the Surgeon General and other 
officers of the service. As a result of this conference it was decided 
that previous investigations had shown that some practical measures 
might be taken for the prevention of the disease, and that, though 
further scientific work remained to be done, one of the main steps 
to be taken at once was a demonstration of the practicability of pre- 
venting the disease in a limited area. 

On account of the urgency of the matter and the responsibility of 
the service to cooperate with State health authorities in the preven- 
tion of the spread of contagious and infectious diseases, it was de-, 
termined, with the approval of the Secretary of the Treasury, to send 
officers to the Bitter Koot Valley without delay. 

Passed Asst. Surg. T. B. McClintick was accordingly directed to 
proc^d via Helena, Mont., to the Bitter Root Valley May 12, 1911, 
and after consultation with the State board of health to cooperate 
with them in studies of Rocky Mountain spotted fever with the view 
to demonstrating the practicability of preventing the disease in a 
limited area. Victor, Mont., was selected as the most suitable place 
for these operations, and he arrived there and began preparations 
for the worik May 26. On account of the magnitude of tne duties 
involved. Passed Asst. Surg. W. C. Rucker was also sent to Victor 
Mont., to assist Dr. McClintick, and these officers continued their 
work in the Bitter Root Valley until August 7, 1911. 

In company with Dr. T. D. Tuttle, secretary of the Montana State 
Board of Health, they made an inspection of the Bitter Root Valley 
and decided upon a badly infected area of about 8 square miles, 
situated in the foothills a few miles from Victor, as the place at 
which to carry on the demonstrative operations. As had been recom- 
mended by Richetts, the work was to include the destruction of the 
tick through the dipping of the domestic stock and the killing of the 
wild animals that act as hosts for the tick, as well as further scien- 
tific investigations concerning the susceptibility of the wild animals 
to the disease. 

A concrete dipping vat was constructed and the domestic stock 
in the area selected was dipped in an arsenical dipping fluid. The 
number of animals dipped was 584, consisting of horses, cattle, sheep, 
and dogs. The dipping was not begun until June 14, and as the 
tick begins to disappear soon thereafter, a redipping of the stock 
was not considered necessary. 

Expert hunters and trapp«:s were employed and a campaign of 
killing the wild animals was carried on. The methods used were 
shooting, trapping, poisoning, and carbon bisulphiding. The num- 
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ber of animals killed by poison and carlxm bisulphide of course 
could not be determinea. The number shot and trapped was as 
follows: 

Ground squirrels iCiieUu$ colunManut) 3,233 

Pine squirrels {Sciwua h. richard9<mi) 109 

Chipmunks {Eutamias lutdventris) 94 

Weasels (Puioriua arizonensis) 16 

Badgers (Tawidea taxus) 5 

Wood rats (Neoioma cinerea) 7 

Woodchuck {Marmoia flavivenier) 1 

l\>tal 3. 465 

The work of killing the wild animals was besun on June 6 and dis- 
continued on August 5, as the ground squirrel, soon after the 1st of 
August, begins to hibernate. Many of the ground squirrels were 
found infested with the nymphal and larval forms of the tick. 

The work of testing the susceptibility of certain of the wild ani- 
mals was handicapped for a while on account of the lack of a case 
of the disease from which the infection could be obtained. However, 
the infection was obtained from a human case of the disease early in 
July, and work with the coyote, badger, weasel, ground squirrel, etc., 
is now being carried on at the Hygienic Laboratory. Further work 
with the disease will be carried on at the laboratory during the fall 
and winter and the work taken up again in the Bitter Boot Valley 
early next year. 

Investigation of Cerebrospinal Fever Epidemic in Savannah, Ga. 

In compliance with a request made on behalf of the city board 
of sanitary commissioners by Dr. W. F. Brunner, health officer of 
Savannah, Passed Asst. Surg. W. H. Frost was instructed on March 
8, 1911, to conduct an investigation into the origin and prevalence of 
an epidemic of cerebrospinal fever in that city. 

On his arrival at Savannah March' 12 a conference was had by 
Dr. Frost with Health Officer Brunner which elicited the following 
information : 

Cerebrospinal fever had been epidemic in Savannah from Novem- 
ber, 1898, to January, 1899. This epidemic, which was believed to 
have originated in a State military encampment nearby, was re- 
ported to have been more prevalent among the white population 
than among the negroes. From 1899 to the present year, although 
sporadic cases had occurred from time to time, there had been no 
epidemic of the disease in Savannah. 

At the beginning of the year 1911 the health officer, noting an 
unusual number of deaths reported as caused by cerebrospinal menin- 
gitis, issued on January 30 a circular letter requiring physicians to 
report all cases to the health department, offering the facilities of 
the city laboratory for diagnosis, and promising to nirnish antimenin- 
gococcic serum free for the treatment of the poor and at cost to those 
able to pay. One of the results of this action was that the health 
department had obtained fairly complete records of cases. 

After a study of the data available at the health office, supplemented 
by information obtained from other sources, an investigation was 
undertaken by Dr. Frost to ascertain the following points: (1) 
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Diagnosis of the cases reported; (2) prevalence, mortality, and distri- 
bution of the disease; (3j origin and means of dissemination ; (4) effi- 
ciency of antimeningococcic serum in treatment. 

Diagnosis, — The records of the health department showed that 
bacteriological examinations of the cerebrospinal fluid had been made 
in 34 suspected cases, in 32 of which {94.1 per cent) the diagnosis 
of epidemic cerebrospinal meningitis had been established by the 
findmg of gram-negative intracellular diplococci in the exudate. 
In several cases the diagnosis had been further confirmed by the 
isolation and cultivation of the meningococcus, and Dr. Frost was 
able to confirm the findings in all cases m whicn specimens had been 
preserved. Some doubt must of course remain concerning diag- 
noses which were not confirmed by bacteriological examination, it 
was not possible to estimate the accuracy of the diagnosis in these 
cases by comparing their mortality with the mortality of cases in 
which the diagnosis was bacteriologically confirmed, because in most 
of the latter serum was administered, whereas it was used in very 
few of the cases not bacteriologically confirmed. However, from 
clinical reports and observation of a number of cases, it was evident 
that the great majority of cases were correctly diagnosed. 

Prevalence,^— Tne total number of cases reported up to March 21 
was 81, distributed as follows: 

Within the city limits 63 

Suburban 14 

Not accurately located 4 

Total 81 

The population of Savannah, as given for April 15, 1910, is 65,064, 
of whom it is estimated that about 52 per cent are negroes. The in- 
cidence of the disease has therefore been considerably higher among 
the ne^oes than among the whites. Tliis may be due to a greater 
susceptibility of the negroes, or, as seems more probable, to the 
imsanitary conditions in which they live, which give greater oppor- 
tunity for the spread of the disease. 

An unusually large proportion of the cases (30.7 per cent) were 
in adults. It is, however, impossible to draw any conclusions^ from 
this fact, since epidemics vary greatly in their age incidence without 
determinable causes. 

Seasonable distrihtition. — ^The occurrence of cases, bs nearly as 
could be ascertained from the dates of reports receivea at the health 
department, was: 

November, 1910 1 

December, 1911 

January, 1911 22 

February, 1911 84 

March (to 21), 1911 24 

Owing to the varyjng intervals between the onset of cases and the 
receipt of reports it was impossible to ascertain definitely the exact 
period of greatest incid^ice of the disease. It was, however, ap- 
parently reached during the last two weeks of February and the 
first half of Marclu An apparent decline during the third week of 
March may have been without significance; and while it seemed 
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probable that the disease was on the decline, this could not be defi- 
nitely asserted. 

Geographic distinbution. — ^The 63 cases located within the city 
limits were platted carefully on a map in such a manner as to indi- 
cate the dates of onset by two-week intervals. The map showed 
that cases were most numerous in the western and eastern borders 
of the town ; less numerous and fairly evenly distributed throughout 
the central part of the city. The western and eastern borders are 
the negro quarters and are more densely populated than the rest of 
the city. The cases were therefore distributed generally in propor- 
tion to density of population, with a preponderance among the ne- 
groes, in sections where poor hjgienic conaitions exist. 

The map failed to show indications of a progressive spread of the 
disease from one section of the city, since ouring the first month of 
the epidemic cases were widely scattered in all sections of the city. 
Later cases showed very few instances of apparent spread of the 
disease in the immediate vicinity. 

Mortality. — ^The mortality was relatively low, viz, 46 deaths in 81 
cases — 56.8 per cent. It could not, however, be estimated accurately 
at the time, owing to the fact that a number of cases were still under 
treatment. Nor can this mortality be taken as a true index of the 
virulence of the epidemic, since the death rate was somewhat reduced 
by the use of serum. 

The death rate among negroes and whites, respectively, was as 
follows : 





Cases. 


Deaths. 


MortaUty. 


Whites 


19 

e2 


9 
37 


4ft.4 


Negroes 


59.7 






Total 


81 


46 


56.8 







As regards the seemingly higher mortality among negroes, it is 
to be noted that a smaller proportion of negroes than of whites re- 
ceived adequate serum treatment; also, that morbidity reports were 
less complete for the neffroes. 

Origin and means of dissemination. — The information required 
proved very difficult to obtain, and was necessarily incomplete in 
many respects, since the majority of cases were among negroes, usu- 
ally of low intelligence and unable to give definite answers to some of 
the questions. Case cards were used for the collection of data. 
Forty-nine cases were investigated by the city sanitary inspectors 
detailed hj the health officer for the purpose. The following data 
were obtained: 

Gases investigated . 49 

Families 46 

Total persons In families, exclusive of the first case 230 

Cases subsequently developing in these families 3 — ^l.Sperooit. 

In the three instances where a second case developed in a family 
the intervals were 2, 13, and 23 days, respectively. In the first in- 
stance, where the interval between the first and second case was only 
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two days, infection of the two cases from the same source seemed 
as probable as infection of one from the other. Assuming, how- 
ever, that all three cases were true " secondaries," the percentage of 
cases (1.3 per cent) developing among persons known to have been 
necessarilv intimately exposed to the contagion was so small as to 
indicate that the disease had been at most very slightly contagious. 

In addition to the above instances, where intimate contact with 
patients preceded the attack, contact with a previous case was re* 
ported in 5 cases, as follows: Visit to ill person 8 days before; play- 
ing 1 to 3 davs before onset with child who afterwards developed 
disease ; visit by family to home of patient 8 days before ; visits by 
families (in two cases) to homes of patients three weeks before. 

Schools, — ^Public schools (6) were attended by 8 of the 49 patients. 
In 3 of these cases the school may reasonably hie regarded as a prob- 
able source of infection, having been attended either by a previous 
case or by the family of a previous case. In addition to the 8 pa- 
tients who attended school, 6 more were in indirect communication 
with public schools through other members of the family who at- 
tended school. In only 3 of the cases, however, can the schools be 
considered, from the data at hand, as a possible source of infection. 

The data relative to contact may be summarized as follows : 

Total cases investigated 49 

Direct contact with previous acute case 4 — 8. 15 per cent. 

Indirect or uncertain contact 4 — ^16. 3 per cent. 

Possible contact through schools 6 — ^28.6 percent. 

No contact traceable 35 — ^71.4 percent. 

Additional significant facts relative to the contagiousness of the 
disease are the absence of cases among physicians or their families 
and the absence of any hospital infections, notwithstanding that 
cases had been treated in every hospital but one, and the fact that 
although some attempts at isolation had been made this was not imi- 
versally observed, and in no case, so far as could be ascertained, was 
rigidly carried out. 

The following conclusions seemed warranted from the data avail- 
able: 

1. The origin of the epidemic — ^that is, the time and means of in- 
troduction into the city — is unknown. It was most probably started 
by one or more carriers, either resident or coming into the city from 
some other community. 

2. Direct contact with the sick was a relatively small factor in 
the spread of the disease. Contact, however, appears to have been 
a not altogether negligible factor. The incidence of the disease 
within the limits of Savannah (67 cases in 65,064 population) was 
1.03 per 1,000; whereas amon^ 230 persons intimately exposed to 
contagion from the sick the incidence had been at the rate of 13 per 
1,000, or 12.6 times greater than the average incidence. 

3. The iufluence of carriers in the spread of the epidemic can 
only be inferred from the almost certain existence of numerous car- 
riers, from the considerable proportion of cases giving histories of 
known contact with presumptive carriers, from the general biology 
of the meningococcus, and from the lack of other adequate explana- 
tion of the epidemic. It was impracticable to undertake a more 
detailed tracing of the possible paths of infection through carriers. 
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Attention was paid to the possibility of the spread of the infection 
by household servants, but although members of the families of eight 
patients were engaged in domestic service, in no instance was there 
any evidence of me infection being spread in this way. 

The complexity of possible paths of infection by carriers is appre- 
ciated when it is considered that in the 49 families investigated 
there were at least 75 adults engaged in work away from home, their 
work often being of such nature as to bring them into daily close 
contact with large numbers of persons. As members of 14 of these 
families were in attendance at public schools, and the patients' fam- 
ilies were usually in free communication with neighbors, it is evi- 
dent that there was ample chance for carriers to be* very generally 
distributed over the entire city. 

Results of serum treatment — The results of serum treatment in 
this epidemic seemed worthy of investigation for several reasons. 
Statistics on this point are comparatively scant and have been com- 
plied mostly from cases treated by specially fleeted men, administer- 
ing the serum supplied by the Rockefeller Institute. So far as 
known, no statistics have bieen published showing the efficacy of the 
commercial serum in the hands of general practitioners. A still fur- 
ther interest attaches to the serum therapy of cerebrospinal menin- 
gitis, because so far it appears to have been more effective in saving 
fife than have preventive measures ; and, therefore, the furnishing of 
serum and supervision of its administration may, like those of diph- 
theria antitoxin and antirabic treatment, become a function of public 
health officers. 

The city health officer, upon request, addressed to each physician 
who had reported a case oi cerebrospinal meningitis a letter of in- 
(juiry as to the use of serum. The replies gave the desired informa- 
tion with regard to 59 cases. 

The mortality (39.3 per cent) in 28 cases treated with antimenin- 

?:ococcic serum was approximately one- fourth less than the mortality 
51.6 per cent) in 31 cases not treated with serum. A further result 
of serum therapy is shown in the diminution of disabling sequelae. 

Of the 12 cases reported as having recovered without the admin- 
istration of serum, 5 (41.6 per cent) had some defects remaining, viz : 

Cases. 

Deafness 2 

Partial deafness 1 

Impaired mind 1 

Paralysis of leg 1 

Of the 11 cases reported as having recovered after the administra- 
tion of serum, 2 (18.2 per cent) had resultant defects, viz : 

Blindness of one eye and paralysis of one leg -^ 1 

Paralysis of one leg 1 

The results from the administration of serum were best where the 
serum was administered early in the disease, there having been 5 
deaths in the 16 cases (31.25 per cent) in which the serum was used 
within 3 days after the onset of symptoms. Of the 5 fatal cases in 
this group, 1 was complicated by puerperal septicemia and 1 by 
whooping cough and pneumonia. Two of the remaining cases re- 
ceived each a single dose of serum, and the fifth repeated injections 
of small amounts (7.5 to 15 cubic centimeters). 
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Recommendationa, — ^The following recommendations were made to 
the board of sanitary commissioners relative to measures i<x the con- 
trol of the epidemic : 

1. All patients should be isolated as soon as cerebrospinal menin- 
gitis is suspected. Immediate removal to an isolation hospital would 
be advisable. Since, however, there is no hospital available for this 
purpose it is recommended that, wherever possible, patients be re- 
moved to one of the general hospitals and isolated there. This is 
recommended because it is believed that isolation can be carried out 
more effectively in a hospital than at the home, especially in the case 
of negroes; and because treatment can be given with greater care and 
efficiency. 

2. All houses should be fumigated with formaldehyde gas upon^re- 
moval, recovery, or death of patient ; and, pending such f umigatibn, 
the houses should be placarded with a notice prohibiting the entrance 
of persons other than the family and necessary attendants. 

3. Members of patients' families should be excluded from public 
schools for a period of at least three weeks from the date of last ex- 
posure to infection. 

Judging from the experience of other communities, and from 
justifisHble inferences regarding the role of healthy carriers in the 
dissemination of cerebrospinal meningitis, the fear was expressed 
by Passed Asst. Surg. Frost that even such preventive measures might 
fail to control an epidemic under the circumstances existing in 
Savannah. It may be expected, however, that they will prevent a 
certain proportion of cases, and may even, when applied under favor- 
able conditions to the first few cases in a community, sometimes pre- 
vent an epidemic. 

Dr. Frost concluded the report of his investigation by stating that 
under the existing circumstances where preventive measures offer 
comparatively little hope of controlling or perhaps of materially re- 
ducing the epidemic, a more practical measure for the saving of lives 
is the free and early use of antimeningococcic serum. The health de- 
partment of Savannah had^ since January 30, been supplying serum 
either free or at a reduced price, according to the necessities of 
the case. It is hardly to be doubted that some lives were saved by 
this means, notwithstanding certain obstacles, such as inability at 
times to obtain a sufficient supply of serum, and a tendency on the 
part of some practitioners to postoone the use of serum too long, and 
to use it in insufficient amounts. Better resulte may be expected when 
the physicians are on the alert to detect the disease, r^eady to avail 
themselves of the health department's assistance in diagnosing cases, 
and convinced of the necessity of administering serum freely and 
early. 

Stattstical Studies of PoLioMYELms in Association' with thjs 

New Yobk State Department or Health. 

During the last six months of 1910 considerable data relative to 
anterior poliomyelitis were collected by the department of health 
of the State of New York. For compiling and analyzing the infor- 
mation collected, Dr. E. H. Porter, State commissioner of health, re- 
quested, November 29, the services of Passed Asst. Surg. W. H. 
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Attention was paid to the possibility of the spread of the infection 
by household servants, but although members of the families of eight 
patients were engaged in domestic service, in no instance was there 
any evidence of me infection being spread in this way. 

The complexity of possible paths of infection by carriers is appre- 
ciated when it is considered that in the 49 families investigated 
there were at least 75 adults engaged in work away from home, their 
work often being of such nature as to bring them into daily close 
contact with large numbers of persons. As members of 14 of these 
families were in attendance at public schools, and the patients' fam- 
ilies were usually in free communication with neighbors, it is evi- 
dent that there was ample chance for carriers to m very generally 
distributed over the entire city. 

Results of serum treatment, — The results of serum treatment in 
this epidemic seemed worthy of investigation for several reasons. 
Statistics on this point are comparatively scant and have been com- 
plied mostly from cases treated by specially fleeted men, administer- 
ing the serum supplied by the Rockefeller Institute. So far as 
known, no statistics have bieen published showing the efficacy of the 
commercial serum in the hands of general practitioners. A still fur- 
ther interest attaches to the serum therapy of cerebrospinal menin- 
gitis, because so far it appears to have been more effective in saving 
life than have preventive measures ; and, therefore, the furnishing of 
serum and supervision of its administration may, like those of diph- 
theria antitoxin and antirabic treatment, become a function of public 
health officers. 

The city health officer, upon request, addressed to each physician 
who had reported a case oi cerebrospinal meningitis a letter of in- 
(juiry as to the use of serum. The replies gave the desired informa- 
tion with regard to 69 cases. 

The mortality (39.3 per cent) in 28 cases treated with antimenin- 

?:ococcic serum was approximately one- fourth less than the mortality 
51.6 per cent) in 31 cases not treated with serum. A further result 
of serum therapy is shown in the diminution of disabling sequelae. 

Of the 12 cases reported as having recovered without the admin- 
istration of serum, 5 (41.6 per cent) had some defects remaining, viz : 

Cases. 

Deafness 2 

Partial deafness 1 

Impaired mind 1 

Paralysis of leg 1 

Of the 11 cases reported as having recovered after the administra- 
tion of serum, 2 (18.2 per cent) had resultant defects, viz : 

Blindness of one eye and paralysis of one leg '■ 1 

Paralysis of one leg 1 

The results from the administration of serum were best where the 
serum was administered early in the disease, there having been 5 
deaths in the 16 cases (31.25 per cent) in which the serum was used 
within 3 days after the onset of symptoms. Of the 5 fatal cases in 
this group, 1 was complicated by puerperal septicemia and 1 by 
whooping cough and pneumonia. Two of the remaining cases re- 
ceived each a single dose of serum, and the fifth repeated injections 
of small amounts (7.5 to 15 cubic centimeters). 
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Becommendations. — ^The following recommendations were made to 
the board of sanitary commissioners relative to measures for the con- 
trol of the epidemic : 

1. All patients should be isolated as soon as cerebrospinal menin- 
gitis is suspected. Immediate removal to an isolation hospital would 
be advisable. Since, however, there is no hospital available for this 
purpose it is recommended that, wherever possible, patients be re- 
moved to one of the general hospitals and isolated there. This is 
recommended because it is believed that isolation can be carried out 
mcHre effectively in a hospital than at the home, especially in the case 
of negroes; and because treatment can be given with greater care and 
efficiency. 

2. All houses should be fumigated with formaldehyde gas upon^re- 
moval, recovery, or death of patient ; and, pending such f umigatfon, 
the houses should be placarded with a notice prohibiting the entrance 
of persons other than the f amiljr and necessary attendants. 

3. Members of patients' families should be excluded from public 
schools for a period of at least three weeks from the date of last ex- 
posure to infection. 

Judging from the experience of other communities, and from 
]ustififn[)le inferences regarding the role of healthy carriers in the 
dissemination of cerebrospinal meningitis, the fear was expressed 
by Passed Asst. Surg. Frost that even such preventive measures might 
fail to control an epidemic under the circumstances existing in 
Savannah. It may be expected, however, that they will prevent a 
certain proportion of cases, and may even, when applied unaer favor- 
able conditions to the first few cases in a community, sometimes pre- 
vent an epidemic. 

Dr. Frost concluded the report of his investigation by stating that 
under the existing circumstances where preventive measures offer 
comparatively little hope of controlling or perhaps of materially re- 
ducing the epidemic, a more practical measure for the saving of lives 
is the free and early use of antimeningococcic serum. The health de- 
partment of Savannah had^ since January 30, been supplying serum 
either free or at a reduced price, according to the necessities of 
the case. It is hardly to be doubted that some lives were saved by 
this means, notwithstanding certain obstacles, such as inability at 
times to obtain a sufficient supply of serum, and a tendency on the 
part of some practitioners to postoone the use of serum too long, and 
to use it in insufficient amounts. Better results may be expected when 
the physicians are on the alert to detect the disease, r^eady to avail 
themselves of the health department's assistance in diagnosing cases, 
and convinced of the necessity of administering serum freely and 
early. 

Statisttcal Studies or Poliomyelitis in Association with the 

New York State Department or Health. 

During the last six months of 1910 considerable data relative to 
anterior poliomyelitis were collected by the department of health 
of the State of New York. For compiling and analyzing the infor- 
mation collected, Dr. E. H. Porter, State commissioner of health, re- 
quested, November 29, the services of Passed Asst. Surg. W. H. 
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Frost, who had been making studies of the disease in other sections. 
The request was complied with, as the information obtained would 
be of value in connection with laboratory investwitions then in 
progress, and useful to the people not only of New York but of other 
sections of the country where the disease might prevail. The results 
of a study of the cases reported were embodied by Passed Asst. Surg. 
Frost in a paper published in pamphlet form by the New York State 
Department of Health. 

The analysis of the data was preceded by a general discussion in 
w^hich attempt was made to fix the status of poliomyelitis in the light 
of recent investigations. Consideration was ^ven in this preamble 
to: Experimental transmission, location of virus in the body and 
paths of elimination, immunity, clinical features and diagnosis, and 
increasing prevalence of the disease. 

A brief summary was made of the facts already * determined re- 
garding experimental transmission and immunity. Special emphasis 
was placed on the increasing number of cases, the successive outbreaks 
in this country, showing even with incomplete reports the more and 
more widespread prevalence of poliomyelitis. 

In regard to the location of the virus and paths of elimination, the 
statement was made that experiments so far tend to prove that tht5 
virus is widely disseminated throughout the body, and that it is in 
all likelihood eliminated to some extent through the naso-pharyngeal 
mucous membrane. 

As chief clinical features recently established were mentioned the 
following: 

1. The constitutional symptoms Indicative of general infection are severe 
and acute. 

2. The digestive system almost always suffers rather severe derangement — 
vomiting, constipation, diarrhea, or colic. 

3. The nervous ^mptoms in the acute stage are extremely varied, showing 
even before the onset of paralysis widespread Involvement of the cerebrospinal 
axis, viz: 

(a) Symptoms of meningitlc irritation, which are usually of moderate 
severity, but occasionally even as severe as in epidemic cerebrospinal meningitis. 

(b) Symptoms of general encephalitis, headache, restlessness, irritability, 
delirium, and convulsions or apathy, and occasionally coma. 

(c) Sensory disturbances, of which the most common Is pain and hypera- 
esthesia of a neuritic character. Paresthesias and anesthesia are rare, but not 
unknown. 

4. The paralysis is not necessarily of the flaccid type indicative of destruc- 
tion of the spinal motor centers, although this type of paralysis is by far the 
most constant and characteristic. Types of poliomyelitis, classifled according 
to the nature of the nervous lesions, are given by V^ickman as follows : 

(a) The spinal poliomyelitic type, characterized by flaccid paralysis of 
muscles supplied by spinal nerves — the classical and most common form. 

(ft) The ascending or descending type running the clinical course of a so- 
called Landry's paralysis. 

(c) The bdlbnr or pontine type, characterized by paralysis of the muscles 
supplied by nerves whose nuclei are situated in the medulla or pons cerebri. 

(d) The encepholitic type, a very rare type characterized by spastic mono- 
plegia or hemiplegia, due to a lesion in the upper or cortical motor segment 

(e) The ataxic type, in which the motor disturbance consists of an acute 
ataxia without paralysis. 

(/) The polyneuritic type, presenting a clinical picture similar to acute 
multiple neuritis. 

(g) The meningeal type characterized by early severe meningitlc symptoms, 
which may or may not be followed by the development of paralysis. 
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(h) Abortive fonoB comprising cases which present symptoms of infection 
without resulting paralysis or other indications of severe lesions of the nervous 
system. There is at present no well recognized clincial criterion for the recogni- 
tion of these cases, which have usually been diagnosed chiefly by their close 
relation to well-marked cases. 

As stated by Passed Asst. Surg. Frost, before the onset of paralysis 
diagnosis is often impossible, but may in some cases be made with 
reasonable certainty. Poliomyelitis may be suspected in an acute 
febrile attack with digestive derangement, such as vomiting with 
marked constipation or diarrhea, accompanied by symptoms indica- 
tive of involvement of the nervous system, such as (a) pain and 
tenderness, especially in the region of the spine; (6) meningitic 
symptoms — ^headache, stiffness and pain of the neck, retraction of 
the head; (c) cerebral symptoms — irritability, restlessness or apathy, 
more rarely convulsions or delirium; {d) motor disturbances — ex- 
aggeration or loss of tendon reflexes, muscular twitchings, ataxia, 
muscular weakness out of proportion to the severity of the constitu- 
tional symptoms. 

A clinical diagnosis can be made only when the foregoing symp- 
toms are fairly well marked and usually only when the suspicion of 
poliomyelitis is further confirmed by its known prevalence in the 
community. 

Examinations of the blood, and more particularly of the cerebro- 
spinal fluid, are aids to early diagnosis, and promise to be of very 
great value. 

The blood changes believed to be characteristic of poliomyelitis are 
a diminution in the total number of leucocytes, with a relative in- 
crease in the number of lymphocytes. 

The changes in the cerebrospinal fluid which have been more fully 
establii^ed are: 

1. An increase in the amount and tension of the fluid. This takes 
place early, before the onset of paralysis and probably before, the 
onset of recognizable constitutional symptoms, 

2. The fluid is usually quite clear, but when drawn very early may 
be slightly opalescent. Sometimes a clot may be formed on standing. 

3. Microscopic examination shows an increase in the number of 
cellular elements present, sometimes several hundred per cubic centi- 
meter. The cells are mostly large mononuclears or lymphocytes, 
although in the very early stages polymorphonuclear cells may pre- 
dominate. The increase m ceflular elements is most marked m the 
prodromal and early acute stage. With the subsidence of acute symp- 
toms the cellular elements decrease in number and the cerebrospinal 
fluid returns to normal. 

Stained preparations and cultures of the cerebrospinal fluid, if 
carefully made, fail to show the presence of any bacteria. 

In certain cases of poliomyelitis the clinical appearances are so 
similar to those of epidemic cerebrospinal meningitis that the dif- 
ferentiation can be made only by lumbar puncture. 

The diagnosis of abortive cases has been made chiefly upon (1) 
their association with frank cases of poliomyelitis and (2) the nerv- 
ous symptoms — ^meningitic, neuritic, cerebral, or motor. 

21383^—12 i 
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P(».IOMrELITI8 IN NEW TOBK IN 1910. 

Passed Asst. Sure. Frost in his study of the New York cases de- 
voted attention to the following points: Prevalence of the disease, 
distribution in different sections of the State, distribution with re- 

fard to density of population, death rate as compared with other 
iseases, seasonal prevalence^ iactors of probable importance in its 
dissemination, age and sex incidence, environment, contagiousness, 
consideration of early and other sj'mptoms, distribution of paralysis, 
and prognosis. 

In regard to case distribution it was shown that the cases were 
widely scattered over the State, with no apparent relation to any cen- 
tral focus. The disease was, however, most prevalent in certain 
rather definitely limited areas, viz, in the counties bordering on the 
St. Lawrence River and in an area bounded on the north by Lake 
Ontario, south by Pennsylvania, east by a line drawn south from the 
eastern end of Lake Ontario, and west by Monroe, Livingston, and 
Cattaraugus Counties. 

The fact was noted that the populous southeastern comer of the 
State remained comparatively free, a fact which may be of signifi- 
cance in connection with the distribution of cases in 1907, Li that 
year it was noted that a number of cases occurred in towns along the 
Hudson Eiver as far up as Pou^hkeepsie, but none north of that. In 
1907 there were 25 cases in PouJLkeepsie. In 1910 the cases along the 
Hudson River were mostly north of Poughkeepsie, with none reported 
from that city. This is in accordance with the observations made in 
other places, that communities where poliomyelitis has been unusually 
prevalent one vear remain comparatively free for one or more years 
thereafter. The disease recurred, however, in at least one locality 
where it was unusually prevalent in 1907, viz, in Schenectady. In 
' this city there was a small epidemic of 29 cases in 1907, and again in 
1910 23 cases have been reported. 

DISTRIBUTION WITH REGABD TO DENSITY OF POPULATION. 

By grouping cities according to size, on the assumption that the 
density of population is generally proportionate to the size of the 
city, it was shown that pdiomyehtis was actually more prevalent in 
proportion to population in the smaller villages and rural communi- 
ties than in the larger, more densely populated cities. Such a dis- 
tribution has been previously noted, ooth in Europe and in this 
country, as generally characteristic of poliomyelitis, and constitutes 
one of the most puzzling features of its epidemiology. Most of the 
diseases which are generally accepted as directly transmissible from 
person to person are relatively more prevalent in urban than in rural 
districts, uie most obvious explanation being the greater crowding, 
and consequently increased opportunities for contact infection in the 
more densely populated cities. 

DEATH RATE FROM POLIOMYELITIS. 

The mortality caused by poliomyelitis as compared with other dis- 
eases was exhibited in the following table, the death rate being given 
for purposes of comparison for both urban and rural communities : 
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Deaiks per 100^000 pojgulation from varwus in/ectunu dxHoaa in rural and urban eom- 
munUiM %n New York State, exeltttive of the eUy of New Tork.^ 



T3rplioid 

Diarrliea and enteritis (under 2 yean) 

ICeaslcs 

Scarlet fever 

Wluwpingooa^ ^ 

Diphtheria and croap 

Inflaen£a 

Cerebrospinal meningitis 

Pulmonary tobecculosis 

PoliomyeUtis (oases) 



Community. 



Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 
Urban. 
Rural. 



1908 



25.38 
16.60 



6.66 

3.47 

13.53 

4.70 

8.55 

6.78 

21.92 

12.95 

19.06 

36.50 

4.16 

4.70 

137.64 

124.42 



1909 



21.07 

14.64 

82.92 

48.80 

8.62 

4.66 

15.68 

4.66 

9.67 

8.39 

18.40 

10.23 

9.56 

25.68 

3.76 

3.86 

131.91 

114.86 



1910 



22.70 
16.42 
97.91 
60.07 
16.60 

8.52 
23.66 

8.22 
11.76 

8.99 
23.76 
10.97 
13.75 
34.00 

4.00 

3.37 
125.26 
129.61 

6.05 

8.61 



Urban. 
Ruxal.. 



1906 



1,847,518 
2,360,518 



1909 



1,912,666 
2,336,016 



1910 



1,999,783 
2,347,048 



1 The division of population into rural and urban according to statistics of the department of health to 
as follows: 

SEASOXAIi DISTBIBUTIOX. 

The seasonal distribution in New York was found to be similar 
to that noted elsewhere, the curve rising abruptly in midsummer, 
reaching its apex in late summer or early autumn, then falling ab- 
ruptly with the advent of cold weather. Comparison with the inci- 
dence in Massachusetts in 1907 and 1909 showed that in Massachu- 
setts in 1907 the disease was somewhat later and in 1909 distinctly 
earlier in its season of maximum prevalence. The seasonal distribu- 
tion of cases in the New York epidemic of 1907 corresponds roughly 
to the distribution in New York in 1910, with the difference, how- 
ever, that in 1907 the number of cases increased more abruptly in 
August and fell off much more abruptly in October. 



FACTORS IN SPREAD. 



The greatly increased prevalence of poliomyelitis in late summer 
and early fall months has suggested three factors as of very probable 
importance in its dissemination : 

1. Insects. — ^The season of greatest prevalence of poliomyelitis cor- 
responds approximately to the commonly observed maximum preva- 
lence of many insects. Since poliomyelitis continues, though greatly 
diminished, throughout the cold months, such insects as are prevalent 
only in warm weather may in all probability be excluded, leaving for 
consideration insects perennially present but increased in the summer. 
An insect to merit consideration as an important factor in the trans- 
mission of poliomyelitis must show certain biologic tendencies, viz, 

(a) Prevalence throughout the year over a wide area of country 
(the United States, Europe, Australia). 
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b) Increased prevalence in late summer and fall months. 

[c) Greater prevalence in small towns and rural districts than in 
laree cities. 

(d) Comparatively even distribution among the various social 
strata. 

2. Dtist — ^The importance of dust as a factor in the spread of 
poliomvelitis has been advanced, especially by Hill, of the Minnesota 
State Board of Health, on the following grounds : 

(a) The disease is most prevalent in the dry dusty season and gen- 
erally in the more dusty rural towns than in larger paved cities. 

(6) It attacks chiefly those who come most into contact with the 
soil, viz, children from 1 to 10 years of age, who play in the dirt, and 
among older persons, predominantly males, who are out of doors 
more than females. 

(c) In several instances the sprinkling of streets in a town has 
been followed by a rather abrupt checking of the epidemic. 

Hill suggests, as the probable infective agent in dust, the excre- 
ment of horses that act as carriers. 

While the data presented in favor of the above argument are 
striking, there are several gaps in the evidence, the most serious of 
which is in regard to the occurrence of poliomyelitis in horses. Al- 
though horses are occasionally afflicted with a disease clinically re- 
sembling acute anterior poliomyelitis, experiments have so far failed 
to demonstrate any etiologic relation between this disease of horses 
and the human disease. In one instance^ however, histologic lesions 
resembling those of human poliomyelitis have been found in the 
spinal cord of a horse suffering from motor paralysis. 

3. Increased travel during the summer months, giving greater op- 
portunity for the dissemination of the disease by contact, has been 
suggested as a possible explanation of its greater prevalence in sum- 
mer. It may be accepted as reasonably certain that during the sum- 
mer months there is more travel than in the winter and spring. 
While definite information is lacking as to the proportion of increase 
in travel in summer, it would hardly seem sufficient to offer a plausi- 
ble explanation of the enormously increased prevalence of poliomye- 
litis, especially in view of the fact that most of the contagious dis- 
eases show no such increase during the*same season. 

4. It has been suggested that the increased prevalence of poliomye- 
litis during the summer and fall months is etiologically related to the 
increased prevalence of diarrheal diseases at this season. It may 
be supposed that diarrheal troubles predispose to poliomyelitis, 
either by local injury to the digestive tract, or lowering of vital 
resistance in general, or that causes similar to those whicn increase 
the prevalence of diarrheal diseases during the summer likewise in- 
crease the prevalence of poliomyelitis. Just what these causes may 
be is not known; it is probable that they are very complex, embracing 
perhaps changes in diet, changes in intestinal flora, and increased 
susceptibility to infection, either consequent upon the foregoing con- 
ditions or superadded. 

The relation in seasonal prevalence between infantile diarrhea 
and poliomyelitis in New York during 1910 was briefly discussed by 
Dr. Frost. While no attempt was made to draw inferences from 
the relation shown, attention was called to the following facts sug- 
gesting that poliomyelitis is primarily an intestinal infection and 
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related as above suggested to the more usual digestive infections of 
summer and autumn. 

(a) The early stage of poliomyelitis is commonly marked by 
digestive derangements. 

(b) Disturbances of health preceding the attack, while not com- 
mon, are when they occur most often gastrointestinal. 

(e) The greate^ incidence of poliomyelitis, as of diarrheal dis- 
eases, is in uie first half decade ox life, with this marised difference, 
however, that enteritis is relatively more common in the first two 
years of life than is poliomyelitis. 

(d) Poliomyelitis, if contagious, must be mildly so. Diseases in 
which infection is known to take place through the digestive tract 
are, generally speaking, less highly contagious fiian those transmitted 
tjirough the respiratory tract. 

AGE AND SEX. 

The age and sex of the 227 cases reported in detail was presented 
in the following table : 



Number and percentage of ccaes occurring at various 


ages. 




Ages. 


Males. 


Females. 


Total. 


New 

York, 

1910. 


New 
York, 
1907. 


Maanr 

chusetts, 
1909. 


Under 1 vear 


Number* 

4 
60 


Number. 

8 

56 


Number. 

12 

116 


Percent. 
5.3 
51.1 


Per cent. 
8.5 
78.2 


Per cent. 
7.15 


1 to 4. inclusive -- 


59.15 








64 

20 

10 

9 

11 

2 

1 

1 


84 

22 

13 

7 

2 

• 1 






128 

23 

16 

13 

3 

1 

1 


56.4 

18.5 

10.2 

7.1 

5.8 

} - 

0.45 


86.7 

10.3 

1.9 

0.7 

0.28 

0.12 

0. 


66.3 


fi to 0. inplTisivfl 


18.7 


10 to 14. inchwivft .... 


7.2 


15 to 19. inclusive 


2.5 


20 to 29. indusive 


3.4 


30 to 39. inehisiy<^ ......,., 




40 to 49. inehisive 


1.1 


SO ftnd ovpr. .... 


0.31 






Total 


118 


109 


227 


100 


100 


100 







ENVIRONMENT. 



Little information regarding the influence of environmental con- 
ditions was obtained excepting such as served to exclude pretty 
definitely as probable factors of any importance certain conditions, 
such as dampness, low elevation, and insanitary surroundings. The 
relative proportion of detached and tenement nouses, high and low 
situations, dry and damp houses, was probably quite close to the 
average for the communities from which reports were received. 

Information was lacking on several interesting and possibly im- 
portant points, viz, the weather conditions in each locality, es- 
pecially as regards the prevalence of dust, the prevalence of insects 
m and around dwellings^ the proximity of domestic animals and 
the occurrence of paralytic diseases among the latter. 

CONTAGIOUSNESS. 

Data relative to the contagiousness of poliomyelitis were compiled 
from answers to questions as to the occurrence of multiple cases 
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in th« same family ; the occurrence of cases among neighbors and ac- 
quaintances, and contact with them; and the occurrence of cases 
among school children. 

The information so obtained was necessarily very imperfect, and 
little reliance can be placed in the figures, except those relative to 
certain direct contact with previous known cases. The information 
relative to probable contact with previous cases in the vicinitj was 
not suflGiciently detailed and specific to be of real value, and it was 
therefore impossible to draw conclusions with any degree of certainty. 

PBOONOSIS. 

Of the 227 fully reported cases, 34, or 15 per cent, were fatal. 
These figures are subject to a considerable cause of error, viz, that 
the severe cases have been more generally recognized and reported 
tlian the mild ones. It is, however, impossible to check up these 
figures by comparison with statistics collected elsewhere, because 
these also, when embracing large numbers of cases, are subject to 
the same error, and when embracing only a few cases, more closely 
studied, vary within very wide limits. 

Comparison with the following statistics and estimates, collected 
from several sources, showed that the mortality as estimated from the 
above data was neither remarkably high nor remarkably low : 



Reported by— 



Gaverly 

Wickman 

Do 

Do 

Do 

Committee of investigation. 

Hill 

Lovett 



Place. 



Connecticut 

Swedoi (general) 

Trastena, Sweden. . . 
Atvidabere, Sweden. 
Bmedjeback, Sweden 

New York* 

Minnesota 

Massachusetts 



Year. 



1894 
1906 
1905 
1905 
1906 
1907 
1909 
1909 



Total 
cases. 



126 



26 

41 

28 

3,000 

383 

628 



Deaths. 



Percent 
mortality. 



18 

145 

11 

4 

5 

100 

68 

61 



14 

16.7 

«3.3 

10 

22.7 

6 
24 

8 



1 Estimated. 



A comparison of the mortality at different age periods, as deter- 
mined in Massachusetts, 1909; Minnesota, 1909; and in New York, 
1910, was made with the following results: 





Under 1 year. 


1 to 10 years. 


Over 10 yean. 


Epidemic 


Cases. 


Deaths. 


Mor- 
taUty. 


Cases. 


Deaths. 


Mor- 
tality. 


Cases. 


Deaths. 


Mor- 
tality. 


Massachusetts. 1909 


44 
21 
12 


7 
8 
4 


Perct. 
16.0 
38.0 
33.3 


494 
236 
158 


20 
87 
18 


Perct, 

4.0 

15.7 

11.4 


77 
69 
54 


16 
24 
12 


Perct, 
20.0 


Minnesota, 1909 


34.8 


New York, 1910 


22.2 






Total 


77 


19 


24.7 


887 


76 


8.4 


200 


52 


26.0 







It seems, therefore, quite ^ a general rule that the prognosis in 
poliomyelitis is more grave in children under 1 year of age and in 
persons over 10 years of age than in children between 1 and 10. 
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No significant difference is apparent between males and females 
as regards f atalities, as shown in the following summary : 





Hales. 


Females. 


Epidemic. 


Cases. 


Deaths. 


ICortal- 
Ity. 


Cases. 


Deaths. 


Mortal- 
ity. 


New York. 1910 


118 
188 


17 
42 


Per cent. 
14.4 
22.3 


109 
137 


17 
27 


PereeniL 
15.6 


MinnMotA, iflOflx , - - 


20.0 






Total 


306 


59 


19.2 


246 


44 


17.9 







While the figures were too small to warrant generalities, they in- 
dicate that tiie gravity of the prognosis as regards life depends upon 
two considerations in the distribution of paralysis: 

1. The location of the cord lesion. The pro^osis is graver when 
the paralysis affects the arms alone than when it affects the legs only. 
This is to be expected in view of the proximity of the vital bulbar 
centers and the cervical segment of the cord. 

2. The extent of the cord lesions. The prognosis is more grave 
when both legs or both arms are affected than when only one ex- 
tremity is involved. 

Studies in Tubbkculosis. 

At the annual meeting the National Association for the Study and 
Prevention of Tuberculosis, held in Denver June 20 and 21, 1911, 
two papers were presented, prepared from clinical studies of tuber- 
culosis made at the Tuberculosis Sanatorium, Fort Stanton, -N. Mex. 

In "Prognosis in pulmonary tuberculosis," by Passed Asst Surg. 
H. S. Mathewson, 500 consecutive admissions were reviewed, ending 
a year previous to the study, the prognosis in each case being made 
at the first examination within one week after arrival. The prog- 
noses were verified in 82.4 per cent of the cases. In a considerable 
proportion of the remainder the causes of error appeared to be un- 
avoidable, such as hemorrhage and pneumothorax or intercurrent 
disease, on the one hand spoiling an otnerwise favorable result, or by 
an unexpected resistance developing in far-advanced disease, happily 
reversing or qualifying an unfavorable prognosis. The study bears 
out the wisdom of bureau order, issued m 1909, against transferring 
to Fort Stanton the following classes of cases : Patients whose pulse 
persistently remains above 100 and temperature above normal during 
rest in bed, chronic fibroid cases and those complicated by asthma, by 
uncompensated valvular disease of the heart, or by chronic alco- 
holism. 

The second paper was prepared by the junior medical officers at 
Fort Stanton. Keport was made of 24 cases treated with tuberculin 
B. F., 10 treated with " Tuberculinum purum," and 18 treated with 
deep muscular injections of mercuric succinimide. The patients were 
present at the sanatorium for approximately one year before and 
one year after, as well as during this specific treatment, which occu- 
pied several months. They were, therefore, under constant climatic 
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and hy^enic conditions long enough to enable the officers to judge, 
unbiased, the results of this treatment The three aeents were ^ven 
according to the methods of their chief advocates, ail the conditions 
being scrupulously^ complied with. The conclusiwis were as follows : 

1. When given in dosage within the physiological limit of safety, 
the bullion nitrate has no effect on the general course of the disease. 

2. Tuberculinum purum produced, liSe any other tuberculin, the 
usual toxic phenomena when proper dosage was exceeded and other- 
wise effected no change in the general course of the disease. The 
great necessity for the standardization of tuberculin, mentioned in 
me annual report of 1910, was fully illustrated in this series of cases. 

3. No evidence was found that mercury has any specific action in 
pulmonarv tuberculosis. 

Some further clinical studies were embodied in an article on 
"Cough during auscultation in the diagnosis of pulmonary tuber- 
culosis," by Passed Asst. Surg. F. C. Smith, published in the Journal 
of the American Medical Association, January 28, 1911. It was 
pointed out that the early diagnosis of active pulmonary tubercu- 
losis depends quite f re<^uently on the finding of rales, whidi are only 
audible in the inspiration that follows a light cough. The technic 
of eliciting these sounds was described as routinely employed in the 
examination room at Fort Stanton. 

Clinical study of pulmonary hemorrhage has been contiiiued with 

{)ractically the same conclusions as drawn from the analysis made 
ast vear of 56 deaths from this cause. Nine additional deaths from 
hemorrhage have occurred at the sanatorium, 6 immediately fatal 
and 3 due to inhalation pneumonia, representing 8.5 per cent of the 
total number of deaths during thjB period as compared with 10.7 

?3r cent dead from hemorrhages in the group previously studied, 
here have now been 65 fatalities from hemorrhage at this station 
out of a total of 630 deaths occurring, among tuberculous patients. 

It is believed that the incidence of pulmonary hemorrhage is not 
more frequent at this altitude (6,200 feet) than at sea level, but in 
the absence of any other statistics showing as high a mortality from 
this cause it may be assumed that pulmonary hemorrhage is more 
frequently fatal at high altitudes. 

Some clinical observations were made by Asst. Surg. A. J. Lanza 
in regard to the positions assumed in sleep by tuberculous patients 
with reference to the location of their pulmonary involvement. 
Out of 264 consecutive admissions, 93, or 35 per cent, had to assume 
a certain constant posture in sleeping to relieve special symptoms, 
usually cough or dyspnea. Fifty-nine, or 63 per cent, of this num- 
ber selected the side opposite that of greater involvement, this 
tendency being especiallv manifest in those with unilateral cavity, 
the strongest preference being shown to sleep on the right side when 
the cavity was on the left. No conclusions valuable in diagnosis or 
prognosis have yet been drawn from these observations. 

Eabies and Antirabic Treatment. 

During the fiscal j^ear ended June 30, 1910, 128 persons exposed 
to infection with rabies applied for and commenced antirabic treat- 
ment at the Hygienic Laboratory. Of these, 114 completed the treat- 
ment, 10 discontinued before completion, and 4 were still under 
treatment at the end of the year. Five patients who commenced 
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treatment the previous year completed the treatment during this 
year. 

Of those treated during the year, 88^ per cent were exposed to 
infection by animals known hv laboratory methods (Negri bodies, 
inoculation, or both) to be suflferinff from rabies. In 5 per cent the 
dia^osis of rabies was based on the symptoms only of the animal, 
while in the remaining 7 per cent the diagnosis was negative or 
doubtful. 

No deaths from hydrophobia are known to have occurred in any 
of these patients, nor have there been any untoward results from the 
treatment. 

The 128 persons referred to came from the following localities 
where the exposure occurred : 

Virginia 29 

Maryland 20 

West Virginia 4 

Panama Canal Zone 1 

District of Columbia 74 

Total 128 

During the year 777 treatments were sent to State health officials 
on their request, as follows : 

Alabama 270 

California 117 

Delaware 12 

Iowa 38 

lUlnois 17 

Kentucky 4 

North Carolina .- 129 

North Dakota 5 

Oregon 2 

Rhode Island 1 

South Carolina 25 

Virginia 67 

Wisconsin 88 

Washington 2 

Total 777 

In addition 12 shipments of sufficient virus to commence treat- 
ment have been sent to the Isthmian Canal Commission. 

Results from the use of glycerinated virus. — ^Reports from State 
health officials who have usea the virus from the Hygienic Labo- 
ratory are complete to December 31, 1910. Combining the figures 
of their reports with those of persons treated at the laboratory, it is 
shown that from the beginning of the antirabic service in April, 
1908, until December 31, 1910, 1,414 persons were treated with 
glycerinated virus. Of these 6 have died from hydrophobia, or 0.353 
per cent. But 1 of these died more than 15 days after the end of 
treatment, or 0.071 per cent. 

These figures compare favorably with those of institutions where 
the nonglycerinated desiccated virus is used. 

Investtgations of Hookworm Disease. 

During this last fiscal year the Hygienic Laboratory has continued 
its investigations of hoolrworm disease, and cooperated with Southern 
State health authorities and with the Rockefeller sanitary commis^ 
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sion in the movement for eradication of the disease, the activities of 
the service officers engaged in this work being devoted to research and 
technical matters. 

In the last annual report reference was made to a munificent pri- 
vate donation for the eradication of hookworm disease from the 
United States, the fund to be administered by a board of trustees. 
The bureau has been kept informed of the progress of the work and 
the methods adopted to carry it on. 

The State is recognized as the unit for organization, and upon 
application from any State board of health for support the Rocke- 
feller commission for the eradication of hookworm disease first con- 
vinces itself of the existence of the disease in the State. The board 
of health then appoints a State director of sanitation, who has gen- 
eral direction of the movement for his State and selects his own 
assistants. There are in all about 60 men employed by the various 
boards of health for field work. All of the men selected for the 
work must be satisfactory to the board of trustees, and the board 
then appropriates the necessary money to supplement the money 
available in the States. 

The campaign is carried on by the^ publication of bulletins for ^ree 
distribution, by an extensive correspondence, by lectures, and by per- 
sonal visits. 

A uniform campaign is now actively organized by the commission 
for Virginia, North Carolina, South Carolina, Georgia, Alabama, 
Mississippi, Louisiana, Arkansas, and Tennessee, while Florida is 
carrying on an independent campaign. Up to December 31, 1910, 
the physicians employed under the Rockefeller fund had given 1,240 
lectures in 9 States and had reached more than 196,000 people. In 
these lectures the physicians have described the disease, shown how it 
can be treated, and they have laid special stress upon teachinj^ the 
people the dangers of soil pollution and how to stop this pernicious 
custom. During the first year's work 546,000 copies of special bulle- 
tins and folders were distributed free by the State boards of health. 
Numerous popular articles were supplied to the lay press, which is 
now cooperating actively in the movement. The public schools also 
are said to be cooperating in a very satisfactory manner. 

The role played by the Public Health and Marine-Hospital Service 
in this cooperation is almost exclusively on the technical side of the 
question. Several bulletins have been published dealing with the 
symptoms, treatment, and prevention of the disease, a series of hook- 
worm charts has been issued for the use of physicians in the field, 
and various experiments have been conducted on the viability of the 
parasite and the treatment of the infection. The microscopic exami- 
nations of specimens, which formerly were made in large numbers by 
the Hygienic Laboratorv, are now being made chiefly by the labora- 
tories of the State boards of health. 

Viability experiments. — ^A series of parallel experiments is being 
conducted by the service at the Hygienic Laboratory^ at Washington, 
D. C, and at the United States marine hospital at Wilmington, S^. C. 

At Wilmington, in cooperation with Surg. C. H. Gardner, Prof. 
Stiles has reached the following results : 

(1) It is not safe at present to assume that the sand under and 
around a privy is entirely free from hookworm infection for about 6 
months (161 days) after the privy was last used. 
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(2) After about 4 months (120 days), however, the infection may 
be very greatly reduced, and possibly in some instances entirely 
killed. 

(3) After about 5 months (160 days) in sand, live Ascaria em- 
bryos in the eggs may be found, even when all the hookworm larvae 
observed are aesid. Ascaria *eggs, apparently alive and normal, were 
found after 156 days. 

(4) Hookworm eggs may be identified in sand cultures 117 days 
old. 

(6) When fecal material is subjected to decomposition in water for 
70 days (namely, about 2^ months) the mass of hodrworm eggs die, 
but a few can survive. 

(6) No hookworm egg has as yet been found alive in feces sub- 
jected to decomposition for 117 to 149 days, namely, about 4 to 5 
months. 

(7) It is very probable from present data that, under conditions 
unaer which the above observations were conducted, if fecal mate- 
rial containing hookworm eggs is subjected to decomposition in 
water for about three months all hookworm infection wul be dead. 
If this probability is confirmed by further observations, then, viewed 
from the standpoint of hookworm infection alone, the effluent from 
the LRS sanitary privy, described in Public Health Reports, 1910^ 
pages 1619-1623, should be stored three months before being used as 
fertilizer. 

(8) In feces allowed to decompose in water, Ascaria effgs resist 
the decomposition better than do the hookworm ova. At tne end of 
about 4 months (117 to 121 davs), however, at least 80 per cent 
of the Aacaria eggs appear to be dead. 

(9) The action of chloride of lime in the strength of approximately 
one-Tourtli pound to lOJ quarts of water for 22 to 40 hours does nc^ 
kill hookworm eggs. 

Cooperation with the National Association for the Study and 
Prevention of Infant Mortality in the Preparation of an 
Exhibit. 

At the request of Dr. M. Jj. Price, secretary of the State Board of 
Health of Maryland, and chairman, committee on exhibition of the 
American Association for Study and Prevention of Infant Mortality, 
Passed Asst. Surg. J. W. Schereschewsky was detailed on October 6, 
1910, in addition to his regular duties, to serve as medical officer in 
char^ of the exhibit to be prepared for the annual meeting of the 
association at Baltimore, Md.. November 9-10^ 1910. 

This exhibit relative to iniant mortality and the many other fac- 
tors connected with that question was intended to serve as an object 
lesson not onlv to the members of the association, but more specially 
to tile general public who were invited to attend the meetings. It 
proved nighly instructive, and the value of the cooperation of the 
service was freely recognized by the officers of the association. 

Several branches of the Federal Government were represented at 
the meeting. Two bureaus of the Agricultural Department and the 
Bureau of the Census sent valuable exhibits. Through the agency 
of the Surgeon General, the Secretary of the Smithsonian Institution 
loaned oae of the collections under his care, consisting of appropriate 
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articles such as models, and clothing and utensils used by the Indians 
in the care of infants. A small exhibit relative to hookworm disease 
was also contributed by the Hygienic Laboratorj^, and was appro- 
priate because of the special interest manifested in the eradication 
of that disease at the time. 

Disposal op Night Soil. 

In the annual report for 1910 reference was made to the necessity 
of sanitary disposal of night soil especially in rural districts not 
supplied with sewer connections, and the records of observations of 
Prof. C. W. Stiles of the Hygienic Laboratory were presented re- 
garding privy conditions on firms in six different States. Daring 
the past year he has made further studies of the subject and has cof 
lected statistics as to privv conditions at 4,825 American farm homes, 
and finds that 2,664 or about 55 per cent of them have no privy of 
any kind. 

It is a matter of common knowledge, too, that a large proportion of 
the privies at farm homes are unscreened and otherwise insanitary. 
This condition of affairs requires that the public generally and the 
farmers in particular give their active and hearty support to the 
present movement for the improvement of rural sanitation. 

Insanitary privies in suburbs and small towns. — ^A study of the 
privy conditions in the suburbs of some cities and in numerous small 
towns shows a condition of sanitation which is not only shocking but 
dangerous. The ordinary type ofprivy found is that known as the 
"surface privy open in back." Flies breed in and feed upon the 
excreta and then fly to the habitations. These privies are very con- 
ducive to the spread of typhoid fever, hookworm disease. Cochin 
China diarrhea, amebic dysentery and various other maladies. 

If an epidemic of Asiatic cholera were to start in this country, 
or if some " cholera carriers " were to live in localities provided with 
this type of insanitaiy privy, the control of the disease would be 
exceedingly difficult. These privies are a m^iace to the public health, 
and the commercial bodies should be alive to the situation and aid 
the local authorities to arouse the public to a sense of its dangers. 

Experiments on flies m relation to disposal of mgkt soil. — In con- 
nection with the^neral subject of the disposial of fecal material 
Prof. Stiles and Surg. Gardner have conducted at the marine hos- 
pital, Wilmington, N. C, some experiments on flies which throw a 
new light on the problem of the disposal of night soil. 

It is a well-known fact that if graves are opened they are found 
to contain numerous insects. The circumstances under 'which some 
bodies are buried seem to exclude the possibility that the progenitors 
of these insects were buried with the body. The conclusion seems 
justified that the insects burrow down to the grave. This brought 
up the question as to whether the insects can work their way to the 
surface. 

Fecal material containing fly larvae was taken from surface privies 
and buried, with the following results: 

(1) If flyblown fecal material is buried under 6i inches of steril- 
ized sand, flies (Ophrya leucostom^a) will crawl tnrough the sand 
and complete their development. 
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(2) If flyblown fecal material is buried under 17 inches of ster- 
ilized sand, flies {^Sarcophaga sp.) will crawl through to the surface 
and co mp lete their development. 

(3) mien flyblown fecal material was buried under 48 inches of 
clean (unsterilized) sand, flies (Mvsoa domestica) issued from the 
surface. 

(4) When flyblown fecal material was buried under 72 inches of 
clean (unsterilized) sand, flies (genus and species undetermined) 
issued from the surface. 

The observations reported on Aacaris and flies have an intimate 
bearing on the hookworm and typhoid problems, because the pre- 
ventive measures (as respects soil pollution) aimed against any one 
of these infections will inhibit the others also. Accordingly, it is 
necessary to adoi)t uniform measures that will be satisfactory in 
fighting all the soil-pollution diseases and pests. 

ExpeHments with special type of wet-system privy. — In the last 
annual report reference was made to experiments with privies, and 
especially the materials that should be used in dry-system privies. 

This so-called " dry system " for the disposal of night soil has 
been studied this last year by several oflicers of the service, including 
Surg. Gardner, Passea Asst. Surgs. Lumsden and Roberts, and Prof. 
Stiles. Their general results are very unfavorable to the " dry sys- 
tem " so commonly in use in the United States. 

A special type of wet-system privy has been developed, known 
as the LRS privy, and while the experiments are not entirely com- 

?lete, the results obtained indicate its value for general adoption, 
t was described in Public Health Reports, 1910, volume 25 (45), 
November 11, pages 1619-1623. 

• 

Inqtjibt into the Sanitary Aspect of A Proposed Dam between 

Minneapolis and St. Paul, Minn. 

In response to an official request, Passed Asst. Surg. L. L. Lums- 
den, on January 6, 1911, having just completed his typhoid investi- 
gations at Des Moines, Iowa, was detailed to investigate the effects 
from a sanitary standpoint of a proposed dam across the Mississippi 
River between Minneapolis and St. Paul. Apprehension had been 
expressed of a baleful influence which the backing up of sewage- 
polluted water might have on the public health. 

At a conference with the secretary, the engineer, and the epidemi- 
ologist of the State Board of Health of Minnesota an examination 
was made of charts showing the location and the anticipated effect 
of the dam on the flowage of the river, etc. An inspection of the 
site was then made and detailed information obtained with respect 
to the construction of the dam and lock. 

An inspection was also made of the river from the site of the 
dam to Minneapolis, particular attention being given to the outlets 
of the sewers from Minneapolis and St. Paul and to the areas in the 
river basin which are now without the river channel but which will 
become submerged after the dam is completed. 

Dr. Lumsden reports that the primary purpose is to improve the 
navigability of the river. A lock is being constructed at one end 
of the dam, and the depth of the river for some distance above will be 
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increased by about 30 feet Thus the river as far up as Minneapolis 
will be made navigable for vessels of considerable draft. Further- 
more, the fall of the water from the dam will afford a source of 
power which may be employed to operate lighting plants for St. 
Paul and Minneapolis, and for other economic uses. 

Not only will the project cause an increase in the height of the 
water in the river; but the river will be extended considerably beyond 
its present channel, though it will still be confined to the aeep, 
wide gorge in which the channel now lies. 

Witnin a few miles above the site the river receives the sewage 
from about 350,000 persons. Questions .had arisen as to possime 
stagnation of the water above the dam, and its influence on the 
discharge of sewers and the possible effect on certain wells in the 
vicinity of the river. These several question were considered and 
discussed in Dr, Lumsden's report as follows : 

1. Effluvia from stagnated seumge-polluted water. — ^Although the dam will 
cause the height of the water in the river to be raised about 30 feet, and a 
considerable extension of the river beyond its present channel, the river will 
be still strictly confined between the abrupt rocky bluffs forming the two sides 
of the gorge in which the river's channel now lie& The tops of the bluffs wUl 
then be about 70 feet above the surface of the water, so that there is no like- 
lihood that the country adjacent to the gorge will be Inundated in times of high 
water. 

The average discharge of the Mississippi River at the site of the diam, 
probably, is about 16,000 cubic feet per second. At Anoka, Minn., located about 
20 miles above (upstream from) Minneapolis, discharge measurements recorded 
by the United States Geological Survey were as follows : 

Second feet. 

Sept. 16, 1905 12, 200 

Nov. 3, 1905 9.650 

Dec. 27, 1905 7,910 

Apr. 12, 1906 24,000 

May 25, 1906 22, 200 

Average 15,192 

Between Anoka and Fort Snelllng the river receives several small tributary 
streams, so that at the site of the dam the discharge must average somewhat 
more than it does at Anoka ; and probably is never less than 8,000 second feet. 
The rate of flow of the river at Fort Snelling is said to be about 3 miles per 
hour. According to authorities on the subject, in streams flowing continuously 
at this rate, a dilution sufficient to prevent offense usually will be effected 
if the streams' discharge be from 2.5 to 7 cubic feet per second for the sewage 
from every 1,000 persons. On this estimate the Mississippi River as it now 
flows by Fort Snelling, and carrying the sewage from about 350,000 persons, has 
a minimal discharge sufficient to dilute the sewage from over 1,000,000 persons 
to such a degree that offensive gases resulting from decomposition of the 
sewage would not escape from the water in such amount as to be objection- 
able as a nuisance to persons residing near the river. If there should not 
be sufficient concentration of sewage in the water to afford substance for 
putrefactive changes with the exhalation of offensive gases in such quantity 
as to become a nuisance, it is not reasonable to believe that disease-producing 
germs would arise in the effluvia from the river and be conveyed through 
atmospheric currents to persons in the vicinity. In fact, there is no conclusive 
evidence that even the effluvia from water highly polluted with sewage and In 
which very offensive putrefactive changes are taking place will convey disease- 
producing germs, although such disagreeable gases in the atmosphere may 
operate as do those from such industrial establishments as glue factories, etc., 
in some indirect or perhaps direct ways to the detriment of the health of per- 
sons. So far as I could ascertain no serious complaints have been made by 
persons living near the site of the proposed dam about disagreeable exhalations 
from the river. After the dam has been constructed, the volume of water flow- 
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ing down the river will, of course, be the same as before; but as the dam will 
cause a backing up of the water of the river a certain amount of sewage sludge 
will settle above the dam and along with the sludge in the vrater immediately 
above the dam putrescible sewage may gather, at times, in considerably higher 
concentration than it does now in the water flowing unobstructed down the 
channel of the river. 

To prevent a continued concentration of pollution immediately above the 
dam will be (1) the increased volume of water in the lakelike collection, with 
consequent increased opportunity for natural purification processes to* take 
place; (2) a sluice gate at the base of the dam, which wUl be opened in times 
of high water, and so permit whatever sludge accumulation may be at the base 
of the dam to be washed through; (3) the operation of the lock at one end of 
the dam. 

This whole question seems to be one which engineers should be able to decide 
definitely; but considered on general principles and from a lay standpoint it 
seems highly improbable that at the present degree of pollution of the water 
the presence of the dam will cause a concentration of putrescible sewage in the 
water to such a degree that effluvia from the river will become an intolerable 
nuisance or a serious menace to health. 

2. Interference with discharge from sewer outlets, — ^According to information 
received from engineers familiar with the situation, there is no horizontal 
sewer connected with the trunk sewers discharging into the river which is not 
on an elevation of at least 100 feet above the surface of the water in the river 
in its present channel; and therefore an increase of 80 feet in the height of 
the water in the river can not be expected to interfere with the discharge from 
the sewer outlets. If the sewerage system should be extended at any time to 
territories between which and the surface' of the water in the river after the 
dam is constructed, there would not be sufficient gradient to provide for a free 
discharge of the sewage into the river, provision would have to be made either 
for disposing of the sewage from such territories by some method other than 
the discharge of it into the river, or for extending the trunk sewers from such 
territories down the river, so that they would discharge below the dam. 

3. Contamination of wells from sewage-polluted river water. — So far as I 
was able to ascertain there are only a few wells which could possibly be affected 
by the change of conditions in the river, and the sections within which these 
wells are located are now supplied with city water. Therefore, should con- 
tamination of these wells follow as a result of the dam, it does not appear that 
their abandonment would be a very weighty consideration in comparison with 
the desirable objects to be accomplished by the dam. It is possible that when 
the water level in the river has been raised by the dam the river water may 
find its way through crevices or pervious strata to wells which it does not now 
reach. The likelihood of such contamination of wells in the vicinity occurring 
in this way could be determined only by a thorough geological investigation, 
or by a comparative study of the water in the wells before and after the dam 
is constructed. 

All of the evils apprehended as likely to arise as a result of the dam could 
be entirely obviated by the construction ot intercepting or trunk sewers, which 
would discharge the sewage from Minneapolis and St. Paul into the river at 
points below the site of the dam ; and the likelihood of such evils arising could 
be markedly lessened by screening the sewage which is discharged into the river 
above the site of the dam. 

In view of the foregoing, Dr. Lumsden, in his report, presented the 
following conclusions : 

1. It appears highly improbable that until the pollution of the river above 
tlie site of the proposed dam has become much greater than it is now the effect 
of the dam will be such as to give rise to a condition of nuisance in the water 
inunediately above the dam^; and if the damming up of this water does not 
canse a concentration of sewage to such a degree that putrefaction with the 
exhalation of markedly offensive gases will occur, it is not reasonable to be- 
lieve that such effluvia as arise from the body of water above the dam will be 
detrimental to the health of persons in the vicinity. 

2. The sewage pollution, the flowage, and the discharge of the river being 
determinable now, the predetermination of the effect of the dam on offensive 
putrefaction in the water and on the discharge from sewers entering the river 
above the dam seems to be entirely within the scope of the science of engineering. 
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3. Dangerous pollution of certain welUi in tbe vicinity of the dam as a result 
of the increased height of the water in the river appears improbable; and 
could such a result be foreseen, the abandonment of these wells would not seem 
to constitute a reasonably sufficient objection to stand in the way of having the 
dam constructed. 

Mine Sanitation. 

Scientific observers in foreign countries have noted among certain 
mining populations an unusual prevalence of hookworm, tuber- 
culosis, and other communicable diseases. The importance of in- 
vestigating the sanitary conditions under which miners live may be 
realized from the fact that among the great numbers of persons con- 
nected with these industries in the United States, a large percentage 
is of foreign birth, and that undetected disease carriers may import 
their infections into the mines, and through the migratory habits of 
the miners these infections may be spread to different sections of the 
country. 

Therefore, when the bureau, November 22, 1910, received an invi- 
tation from the director of the newly created Bureau of Mines to 
detail an officer of the service to one of the mine-rescue cars then in 
the coal fields, an opportunity for investigation was offered. Passed 
Asst. Surg. W. C. Eucker was ordered to join mine-rescue car No. 6, 
for the purpose of conducting sanitary investigations in the different 
localities visited in West Virginia, being especially instructed to 
observe the prevalence of contagious and infectious diseases among 
the miners, the causes for such prevalence^ and the danger of their 
spread through interstate traffic. His detail extended from January 
14 to February 9, when the pressure of other business necessitated his 
recall to the bureau. 

Eighteen mining towns were visited and at each observations were 
made by Dr. Rucker as to the general sanitary conditions, and when- 
ever opportunity offered the interior of the mines was inspected. 
Short addresses on public-health topics, such as hookworm disease, 
tuberculosis, typhoid fever, camp sanitation, and infant mortality 
were delivered in 12 different towns, at the request of the engineer 
in charge of the car. 

To ascertain the prevalence of hookworm disease Prof. C. W. Stiles, 
of the Hygienic Laboratory, was detailed to succeed Dr. Rucker on 
the mine-rescue car. On account of other duties he was unable to 
join the car until May 9, his stay lasting until May 25. Hookworm 
infection was found microscopically in most of the places visited. 
Several infections of Cochin China diarrhea were also studied in 
one of the localities. From a scientific viewpoint, the most important 
point established wais that Cochin China worms def^elop in mines, 
although the temperature be only 55° F. It is expected that this 
work will be resumed, as several unportant points remain to be 
studied. On completion the data will be incorporated in a final 
report. 

A number of problems relating to the hygiene of mines and the 
mine industry, both from a scientific and administrative viewpoint, 
are to be worked out. Of these, one is the prevalence of lung diseases 
among miners and the measures necessary to prevent them. 

In a letter of May 3, 1911, received from the secretary of the 
National Association for the Study and Prevention of Tuberculosis, 
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attention was invited to the following resolutions adopted by the 
unanimous vote of the board of directors of that association : 

Whereas the royal commission appointed by the governor general of Australia 
to inqnire into the subject of mineif s Im^ dteeases has ascertained a truly 
alannlBg state of afCairs, resultlsc from tbe extensiw use of rock drUls 
under ground, not provided with spraying apiparatus to dlmlniah the produc- 
tion of health-injurious dust; and 

Whereas a large proportion of our mining population are exposed to conditions 
quite similar to those reported upon adversely in the Australian Ck>mmon- 
weath; and 

Whereas the actual extent of the occurrence of lung diseases among metal 
miners in the United States is at present unknown : 

Resolved hy the hoard of directors of the National Association for the Study 
and Prevention of Tuherculosis, That we recommend to the President and the 
Congress of the United States that a thorough investigation into the whole 
subject of the sanitary conditions surrounding metal mining under ground, with 
special reference to diseases of the lungs, be made by the United States Bureau 
of Mines, the Public Health and Marine-Hospital Service, and the appropriate 
State authorities. 

In the meantime a communication of May 12 from the Secretary of 
the Interior had been received by the Secretary of the Treasury, in 
which a formal request was made for the cooperation of the Public 
Health and Marine-Hospital Service with the Bureau of Mines by 
the detail of one or more service officers who would give advice re- 
garding sanitary and medical matters, and make investigations of 
hygienic conditi<»is of mines and the influence of poisonous gases. In 
a reply addressed to the Secretary of the Interior on May 20 assur- 
ance was given of the desire of the bureau and department to co- 
operate in the mann^ indicated, reference was made to the above- 
mentioned resolutions, and in view of the importance of the subject 
it was suggested that investigations could be begun immediately. At 
a conference with the Director of the Bureau of Mines, it was decided 
that, in order to make the cooperation between the two bureaus ef- 
fective at once, an officer should be detailed for duty on the mine- 
rescue car having its headquarters at Pueblo, Colo. Asst. Surg. S. C. 
Hotchkiss was selected for this duty, and in his orders of June 5, 1911, 
directions were ^ven to make thorough investigations of those condi- 
tions of the minmg industry affecting the public health, particularly 
with reference to the prevalence and cause of lung diseases among 
miners. 

Asst. Surg. Hotchkiss joined the car on June 24 at Glenwood 
Springs, Colo., and has since that date been engaged in the work out- 
lined above. As the investigation proceeded and new aspects were 
dbserved, it became necessary to authorize Dr. Hotdxkiss to leave the 
car and work independently at such times as it was found imprac- 
ticable to pursue his work to the best advantage if remaining on the 
car. This action became otherwise imperative in view of necessary 
repairs to the car and the little prevalence of diseases of the lungs 
in the coal-mining district visited. Dr. Hotchkiss finally left the 
mine-rescue car on July 31, since that date being engaged in a sani- 
tary survey of metal mines in different parts of Oalorado. He 
has collected valuable data, both statistical and otherwise, which, 
after proper classification and preparation, will be issued in printed 
form. 

21383**— 12 5 



66 



PUBUO HEALTH AND MABINE-HOSPITAL SERVICE. 



Supervision of Vibuses, Seru3C8, Toxinb, and ANAiiOGous Pboductb. 

{ Under the act of July 1, 1902, governing the propagation and sale 
in interstate traffic of viruses, serums, toxins, ana analogous products, 
there were inspected 24 establishments, 21 of which were relicensed 
and 3 grantea new licenses. The license of one establishment for 
vaccine virus was not renewed, and of foreign establishments one was 

. jef used a license for this product and another tor tuberculin. 

Following is a list of the establishments holding licenses on July 1, 
1911: 



No. of 
Uoense. 



8 

6 
8 

9 

11 



12 
14 

15 
16 

17 

18 

19 
21 

22 
23 
24 

25 

27 
28 

29 
80 
31 

32 
33 

34 

35 



Establishments. 



Parke, Davis & Co., Detroit, Mich. 



H. K. Mulford Co., Philadelphia, Pa. 



Dr. H. M. Alexander & Co.,Marletta,Pa. 

Fluid Vaccine Co., Milwaukee, Wis 

The Cutter Laboratory, Berkeley, Cal. . 

Frederick Steams & Co., Detroit, Mich. . 

Pasteur Institute of Paris, Paris, France 



Chemische Fabrik auf Aotlen, Berlin, 

Germany. 
Health department of the dty of New 

York. 

Dr. W. R. Hubbard Serum Labcra- 
tory, Detroit, Mich. 

National Vaccine and Antitoxin Insti- 
tute, Washington, D. C. 

Lederle Antitoxin Laboratories, New 
York City. 

Burroughs, WeUoome & Co., London, 
England. 



Memorial Institute for Infectious Dis- 
eases, Chicago, 111. 

Swiss Serum and Vaccine Institute, 
Berne, Switzerland. 



Institut Bacteriologique Lyon, Lyons, 
France. 

Bacterio - Therapeutic Laboratory, 
Asheville, N. C. 

Farbwerke, vcnrmals Meister Lucius 
und Brtming, HoechstKm-Main, Ger- 
many. 

Tuberculin Sodely of St. Petersburg, 
St. Petersburg, Russia. 

Institut Pasteur de Lille, Lille, France. 

Bacteriologisches Institut Lingner, 
Dresden, Germany. 

The Behringwerk, Marburg, Germany. 

Dr. G. H. Sherman, Detroit, Mich 

£. Mfflx;k, Darmstadt, Germany 

Kalle & Co^ Biebrich, Germany 

American Biologic Co., Kansas City, 
Mo. 

The Beraneck Laboratory, Neuchatel, 
Switzerland. 

Dr. Carl Spengler, Davos-Platz, Switz- 
erland. 



Products. 



Diphtheria antitoxin, anti^onoooccic serum, antistrep- 
tococcic serum, antitetanic serum, antitubercle seram, 
bacterial vaccines, erysipelas ana prodlgiosus toxines 
(Coley). tuberculins, and vaccine virus. 

Diphtheria antitoxin, antidysenteric serum, antigono- 
ooocic serum, antimeningococcic serom, antipneo- 
monic serum, antistreptococcic serum, antitetanic 
serum, tuberculins, vaccine virus, bacterial vaccines, 
normal horse serum, and rabies virus. 

Diphtheria antitoxin, antirabic virus, tuberculins, vac- 
cine virus, and normal horse serum. 

Vaccine virus. 

Diphtheria antitoxin, antistreptoooocio serum, tuber- 
culins, bacterial vaccines, and vaccine virus. 

Diphtheria antitoxin, streptolytic serum, and pnea- 
moly tic serum. 

Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antiplague serum, antistreptococcic 
serum, serum antivenlmeux, antitetanic serum, and 
antiplague vaccine. 

Diphtneria antitoxin and antistreptoooocio serum. 

Diphtheria antitoxin, antitetanic serum, antirabio 
virus, vacdne virus, tuberculin, and antimeningo- 
coccic serum. 

Diphtheria antitoxin. 

Diphtheria antitoxin, antigonoooodo vaodne, vaccine 
virus, normal horse serum, antistaphyloooocio vaccine 
and antistreptococcic vaccine. 

Diphtheria antitoxin, antistreptococcic serum, antite- 
tanic serum, suspension of lactic acid bacilll« vaccine 
virus, and antityphoid vaodne. 

Diphtheria antitoxin, antigonococclc serum, antidysen- 
teric serum, anticolonbacillus serum, antistapnylo- 
ooccic serum, antistreptococdo serum, antityphoid 
serum, tuberculins, and bacterial vaccines. 

Diphtheria antitoxin. 

Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antii>neumonic serum, antiplagu^ 
serum, antistreptococcic serum, tuberculins, anti- 
cholera vaccine, antiplague vaodne, antityphoid vac- 
cine, and antitetanic serum. 

Antidiphtheric serum and normal goat serum. 

Tuberculins. 

Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antipneumonic serum, antistrepto- 
coccic serum, antitetanic serum, and tuberculins. 

Tuberculinum purum. 

Serum antivenlmeux. 
Pyocyanase. 

Antitetanic serum and tuberculin. 

Bacterial vaccines. , 

Antidiphtheric serum, antimeningococcic serum, anti- 
pneumonic serum, antistreptococcic serum, norms' 
norse serum (dried), and normal horse serum. 

Tuberculin (Rosenbach). 

Antirabic virus. 

Tuberculin (Beraneck). 
I. K. immune blood. 
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The question of licensing foreign establishments for the importa^ 
tion and sale of vaccine virus was given careful consideration, and 
with the approval of the Secretary of the Treasury no licenses were 
issued to foreign firms for the importation of this product. There 
can be no doubt of the possible dan^r of the introduction of foot- 
and-mouth disease through vaccine virus, since it has been definitely./ 
proven that two outbreaks of foot-and-mouth disease in the United 
States originated in this manner. On account of the impracticability 
of inspectors of foreign establishments determining aosolutely the 
freedom of vaccine animals from this disease and because of the 
impossibility of securing at all times animals immune to vaccine 
virus with which to test imported samples of vaccine for foot-and- 
mouth disease, it is undesirable that vaccine virus should be imported. 
Recommendation to this effect was accordingly made and approved 
by the department. 

The preparation and distribution of the standard units for anti- / 
tetanic and antidiphtheric serums was continued as in previous years. 
These units continue to give entire satisfaction. 

The examination of viruses, serums, toxins, and analogous products 
bought in open market to determine whether the products as foimd 
on the marKet are properly labeled to conform in every respect to 
the law has been seriously interfered with during the past year on 
account of the insufficiency of the appropriation for the maintenance 
of the laboratory. It has been found possible to purchase only a 
few samples for examination. The purchase of samples in open 
market and their subsequent examination in the laboratory consti- 
tute one of the most important means by which an efficient control is 
exercised over the firms manufacturing these important therapeutic 
products. * 

In a letter of October 14, 1910, Dr. Eugene H. Porter, commis- 
sioner of health of New York, invited attention to a report by Dr. 
G. S. Towne, of Saratoga Springs, N. Y., to the effect that a case of 
tetanus had occurred in that city following vaccination. 

Through the courtesy of Drs. Porter and Towne a sample of the 
virus used was received and tested subsequently at the hygienic 
laboratory in order to determine the presence or absence of tetanus 
organisms. The results of the investigation were negative as to the 
presence of tetanus spores in the virus. 

The long period elapsing between the date of vaccination and the 
onset of symptoms (22 days) in this case and the fact that five chil- 
dren were vaccinated from the same package of virus, only one of 
whom suffered any ill effects from vaccination, render it out of the 
question that the infection in this one case was caused by the con- 
tamination of the virus. 

In a letter of January 4, 1911, the director of the hygienic labora- 
tory invited the attention of the bureau to the fact that a number of 
manufacturers of biological products, apparently on account of un- 
familiarity with the provisions of the act of July 1, 1902, were neg- 
lecting to comply with that part of section 1 which requires each 
package of virus, serum, etc., to bear the date beyond which the con- 
tents can not be expected beyond reasonable doubt to yield specific 
results. 

A letter was, therefore, immediately prepared and sent to each 
licensed manufacturer in the United States calling attention to this [ 
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omission and the necessity of labeling their products in strict accord- 
ance with the provisions of the law. 

Responses were subsequently received from all the establidiments 
expressing their intention to so label their products. 

Bestbiotion of Sale of Certain CLASgES of Milk in the Treasitrt 

BUILDINO AND HB ANNEXES. 

Investigations of typhoid fever in the District of Columbia in 
1906-1908 by a board of officers of this service showed that about 
10 per cent of the cases studied during the three years were definitely 
attributed to infected milk, and studies of the occurrence of the 
tubercle bacilli in the market milk of Washington showed that 6.72 
per cent of 223 samples examined contained sufficient tubercle bacilli 
to cause typical tuberculosis in inoculated animals. Other studies 
of mUk ^owed that this product is capable of beiAg the agent of 
transmission of the infections of diphtheria and scarlet fever. 

The above facts indicate that all reasonable efforts should be made 
to protect the health of Government employees, and the matter was 
submitted for the consideration of the Secretary of the Treasury, 
with the recommendation thait an ord^ be issued forbidding the 
sale of certain classes of milk in the Treasury Building and its 
annexes. The memcH'andum submitted was used as the basis of the 
following circular letter issued February 6, 1911 : 

F0aBn)DIIIO SAUe of CEBTAIV CXA^SES of ICILK in THS TVEABVUX SUIIJ>UBrO ASD 

ITS ANNEXSS. 

[drcnlar letter No. 15. — Ctdef derk.1 
TBEAaUBT DfTABTMEITT, OFFICE OF THE SeCBETABT, 

Washington, February 6, 191 L 
To officer 8 and employees ot the Treasury Department: 

Data now in possession of this department show unquestionably the danger 
involved to the public health In the use of milk not produced and handled in 
accordance with approved sanitary requirements. In order therefore to put 
to practical use the conclusions reached by sanitary authorities in regard to 
safe milk, It is hereby ordered that no milk shall be sold or oJQfered for sale 
within the Treasury Building or any of its annexes (including the Bureau of 
Engraving and Printing) In the District of Columbia which does not confonn 
to one of the three classes— certified milk, inspected mUk, or pasteurized milk- 
defined in Bulletin No. 56 of the Hygienic Laboratory of the Bureau of Fublic 
Health, and Marine-Hospital Service. 

Determinations as to the standards of milk shall, when necessary, be made 
at the hygienic laboratory, Public Health and Marine-Hospital Service. 

All vendors of milk, b^ore oflfering their product for sale within the Treas- 
ury Building or any of its annexes, shall first obtain a written permit from 
the chief clerk of the department, and in case of the Bureau of Engraving and 
Printing such permit shall be obtained from the director of that bureau. 

Heads of bureaus, chiefs of divisions, and other officers of the Treasury 
Department will be expected to enforce the provisions of this circttlar and to 
promptly report any vlolatioi;^ thereof to the cbi^f clerk. 

Fb^hkujst MacVeaoh, Seoretary. 



[Transcript from HygleiUc Laboratory Bulletin No. 5$.] 

Class 1. Certified milk. — The use of this term should be limited to milk pro- 
duced at dairies subjected to periodic inspection and the products of which are 
subjected to frequent analyses. The cows producing such milk must be properly 
fed and watered, free from tuberculosis, its shown by the tuberculin test aii<3l 
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physical examination by a quallfled yeterinarian, and from all other comma- 
nical^e diseases, and £rom all diseases and conditions whatsoever likely to de- 
teriorate the milk. They must be hofifeed in clean, properly ventilated stables of 
sanitary constmction, ftnd mmt be k^t clean. All persons who come in con- 
tact with the milk must exereise sempnlous cleanliness and must not harbor 
the germs of typhoid fever, tnberenloeis, diphtheria, or other infections liable 
to be conveyed by the milk. Milk must be drawn under all precautions neces- 
sary to avoid infection and be immediately strained and cooled, packed in ster- 
lized bottles, and kept at a temperature not exceeding SO"" F. until delivered to 
the consumer. Pure water, as determined by chemical and bacteriological 
examination, is to be provided for use throughout the dairy farm and dairy. 
Certified milk should not contain more than 10,000 bacteria per cubic centimeter 
and should not be more than 12 hours old when delivered. Such milk should 
be certified by public health officers or by some other properly constituted 
authority. 

Olabs 2. Inspected milk. — ^This term should be limited to clean raw milk 
from healthy cows, as determined by the tuberculin test and physical examina- 
tion by a qualified veterinarian. The cows are to be fed, watered, housed, and 
milked under good conditions, but not necessarily equal to the conditions pre- 
scribed fcHT class 1. All persons, who come in contact with the milk, must 
exercise scrupulous cleanliness and must not harbor the germs of typhoid fever, 
tuberculosis, diphtheria, or other infections liable to be conveyed by the milk. 
This milk is to be delivered in sterilized containers and is to be kept at a tem- 
perature not exceeding 50** F. until it reaches the consumer. It should contain 
not more than 100,000 bacteria per cubic centimeter. 

Glass 3. Pfisteurized nUlk. — ^Milk from dairies which do not comply with the 
requirements specified for classes 1 and 2 should be pasteurized before being 
sold, and should be sold under the designation " pasteurized milk." Milk for 
pasteurization should be kept at all times at a temperature not es:ceeding OO"* F. 
while in transit from the dairy f^rm to the pasteurizing plant, and milk after 
pasteurization should be placed in sterilized containers and delivered to the 
consumer at a temperature not exceeding 50° F. 

All milk of unknown origin should be placed in class 3 and subjected to 
clarification and pasteurization. No cow in any way unfit for the production 
of milk for use by man, as determined ni>on physical examination by an author- 
ized veterinarian, and no cow suffering from a communicable disease should be 
permitted to remain on any dairy farm on which milk of class 3 is produced, 
except that cows which upon physical examination do not show physical signs 
of tuberculosis may be included in dairy herds supplying milk of this class. 

This milk is to be clarified and pasteurized at central pasteurizing plants, 
which should be under the personal supervision of an officer or officers of the 
health department. These pasteurizing plants may be provided either by pri- 
vate enterprise or by the municipality, and should be located within the city. 

By the term "pasteurization," as used herein, is meant the heating of milk 
to a temperature of 150'' F. or 65** C. for 20 minutes, or 160* P. or 70* 0. for 
10 minutes, as soon as practicable after milking, in inclosed vessels, preferably 
the final containers, and after such heathig immediate cooling to a temperature 
not exceeding 50* F. or 10* O. 

Other conditions, — ^No milk should be regarded as pure and wholesome which, 
after standing for two hours or less, reveals a visible sediment at the bottom 
of the bottle. 

No dairy farm fl/hould be permitted to supply milk of a higher class ttian 
that for which its permit has been issued, and each dairy farm supplying milk 
of a «5)ecified class should be separate and distinct from any dairy farm of a 
different class. The same owner, however, may supply different classes of 
milk, providing 1;he dairy farms are separate and distinct. 

The term " milk " as herein used includes cream. 

Investigation of a Mechanical Device as an Aid to Respiration. 

In a communication of September 1, 1910, the Gr^Oberal Superin- 
tendent of the Life- Saving Service, stated that the board cm life- 
saving appliances, connected with his service, had, in its report on 
the Draeger pulmotor, made the following recommendation : 

The board does not feel authorized to pass upon a subject involving such im- 
portant consequences without the advice and support of high medical authority. 
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and since tbe apparatus has been left in the hands of the board and is available 
for trial and experiment, the board respectfully recommends tliat the general 
superintendent request the Surgeon General of the Public Health and Marine- 
Hospital Service to have this device examined and tested in such manner as he 
may deem necessary, and to favor the Life-Saving Service with his opinion and 
report to guide the board in its further deliberations upon the subject. 

The superintendent expressed himself as concurring in the opinion 
of the board, and requested that examinations and tests of the 
Draeger puhnotor be undertaken by this bureau, in order to deter- 
mine the merits of this apparatus in the resuscitation of apparently 
drowned persons. 

A reply was sent to the General Superintendent of the Life-Saving 
Service, informing him that the chairman of the bureau sanitary 
board had been directed to convene a meeting of the board with a 
view to considering the usefulness of the Draeger pulmotor for the 
purposes mentioned. A consideration of the apparatus by the board 
convinced its members of the necessity of conducting a nimiber of 
laboratory experiments in order to have the efficiency of the appa- 
ratus properly tested, and the Director of the Hygienic Laboratory 
was therefore directed to have such tests made in the Division of 
PharmacoloCT^ as would throw light on the advantages and limita- 
tions of the Draeger pulmotor in the resuscitation of persons appar- 
ently drowned. 

The investigations were conducted at the Hygienic Laboratory by 
Dr. W. H. Schultz, of the Division of Pharmacology, and after due 
consideration of his report, and demonstrations of the apparatus by 
a representative of the manufacturing company, the sanitary board 
(^ame to the following conclusions, which were embodied in a letter 
sent subsequently to tne General Superintendent of the Life-Saving 
Service : 

The demonstrations made of the Draeger pulmotor show that it is an in- 
genious device, and reports of the tests made with it show that it has features 
to recommend it as a means of artificial respiration under certain conditions, 
and that on the other hand, it would have decided limitations which would 
apply particularly when used for the resuscitation of appar&atly drowned 
persons. 

The manipulation suggested by Howard, Sylvester, Schaefer, Kelley, and 
others, when used in connection with other means intended to conserve the 
bodily temperature and bring about stimulation, are the essential measures 
thus far known for the resuscitation of apparently drowned persons, and the 
same effect can not be produced by any mechanical device known to the officers 
who were designated to study this question. It would appear, however, that 
the use of the Draeger pulmotor would admit of the use at the same time of 
the above-mentioned measures, but it remains to be determined what the real 
value of this apparatus would be under these conditions, and this can only be 
done by actual tests made on persons apparently drowned. 

Experiments on drovmed animals in the Hygieaic Laboratory showed that, on 
account of the relaxed condition of all muscles involved in the normal respira- 
tory reflexes, the pulmotor, instead of inflating the lungs, sends oxygen into the 
oesophagus and stomach. In experiments with normal dog lungs, chest open, it 
was found that the pressure of the pulmotor was hardly sufficient to com- 
pletely inflate them. In the case of drowned dogs, it was found that the lungs 
are difficult to inflate, and even when a canula was placed in the trachea, only 
the basal portion of the lungs seemed to be aerated by the use of this apparatus. 

These statements are made only in relation to the use of the pulmotor in the 
resuscitation of apparently drowned individuals. 

When the nasal passages are normal, and the musculature of the respiratory 
apparatus possesses sufficient tonus and irritability to respond to the proper 
reflexes, this instrument appears to have positive advantages over ordinary 
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methods of respiration; for instance, in suffocated individuals witli broken 
arms, ribs, or severe internal injuries, in cases of collapse under chloroform 
anaesthesia, or when it is necessary to give artificial respiration in a vitiated 
atmosphere. 

Inquiry into the Transmission op Laboratory Specimens Through 

THE Mails. 

The campaign against hookworm disease, conducted ^nerally 
throughout the South, has rendered it necessary to have specimens of 
feces sent frequently, through the mails, for examination at labora- 
tories. 

On November 2, 1910, a communication was received from the 
Second Assistant Postmaster General, inquiring (1) whether the ad- 
mission of specimens of feces infected with hookworm disease would 
be in violation of paragraph 2, section 496, Postal Laws and Regula- 
tions, and (2) whether such specimens could be transmitted through 
the mails without danger to the health of postal employees or the 
public. A sample of a mailing device submitted to the Post Office 
Department was forwarded to the bureau for consideration in con- 
nection with. the use of the mails for shipping specimens of feces. 

The question was carefully considered in its various aspects by the 
bureau, and in response to his first question the Second Assistant 
Postmaster General was informed that the specimens of feces from 
patients with hookworm disease could not be classified as cultures of 
microorganisms, and therefore, the mailing of them would not be a 
violation of paragraph 2, section 495, of the Postal Laws and Regu- 
lations. He was also informed that the transmission of specimens 
of feces through the mails in single mailing cases such as the one 
forwarded, would be without danger to the postal employees or the 
public in so far as infection with hookworm disease was concerned. 
In view of the danger involved, however, that some of these speci- 
mens miffht be from "typhoid bacillus carriers," the opinion was 
expressed that all mailing cases containing specimens of feces should 
be placed in additional containers, prior to admission to the mails, in 
accordance with paragraph 4, section 495, Postal Laws and Regu- 
lations. 

National Leprosy Investigation Station. 

The operations of the Leprosy Investigation Station have been con- 
tinued and a definite plan for future studies outlined. On account 
of limitations of the appropriation for the maintenance of the sta- 
tion during the fiscal year 1911, and because of local conditions, these 
plans provided that the major portion of the investigations should 
be conducted at the Kalihi receiving station on the island of Oahu. 

As stated in a previous report, it became apparent soon after 
studies of leprosy were inaugaurated that investigations of incipient 
cases were absolutely necessary to success, and these investigations 
could only be conducted at the receiving station and the homes of 
patients themselves. Prior to April, 1909, all lepers, on being ap- 
prehended, were sent to the territorial leper colony on the island of 
Molokai, but on April 14, 1909, an act was passed by the territorial 
legislature, section 1 of which provides for the establishment of a 
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hospital on the island of Oahu for the care of persons afflicted with 
leprosy, and section 6 of the same law reads as follows : 

Any leper may be removed from such hosi)ital, or any other place, to the leper 
settlement at any time, with his consent, but no leper shall be so removed until 
he has been at such hospital for at least six months, unless in the opinion of 
at least three licensed physicians he can not be materially benefited by further 
treatment there. 

The effect of this act is to detain at the hospital all incipient cases 
apprehended, and entirely preclude the possibility of the study of 
early cases on the island of Molokai. 

The field for investigations of leprosjr was therefore transferred 
from the island of Molokai to the Kalihi receiving station and other 
foci of the disease in the islands, and it was found that the cost of 
carrying on these investigations would be thereby reduced. 

Passed Asst. Surjg. D. H. Currie, the director of the station was 
accordingly authorized at the beginning of the fiscal year to limit 
operations at the hospital station on Molokai, and to transfer his 
scientific and laboratory staff to Kalihi where the work would be 
pursued in buildings furnished bv the Territory of Hawaii, He was 
also authorized^ to care for such patients afmcted with leprosy as 
might be committed to his care by the Board of Health of Hawaii, 
the expenses of their quarters, food, nursing, and general care being 
borne V the. Territoi^^. This arn^gement has ^ven very sati^ 
factory. Incipient cases are made available, competent employees 
are secured with increased facility, and it is possible to conduct the 
investigations with greater economy. 

The station records are kept at the hospital station on Molokai, 
the correspondence is conducted from there, and it is otherwise util- 
ized as a depot of operations. During the year, the only improve- 
ment and repairs were those abs(^utely necessary, the chief item of 
which was the glazing in of the porches of the oflBcer's quarters, to- 
gether with miscellaneous painting and minor repairs to buildings. 

At the close of the fiscal year the equipment of the station was 
adequate, and the director states that the only additional apparatus 
that will be required in the immediate future is such as may be 
needed to replace broken and worn out articles, or such as may be 
used in the performance of some special work which can not at pres- 
ent be foreseen. The former assistant director. Dr. Walter R. 
Brinckerhoff, having resigned April 15, 1910, Mr. Moses T. Clegg 
was appointed assistant director, October 14, 1910. This officer's 
work previous to his app<Hntment was well known to the scientific 
world. He had done much original research, especially in relation 
to cholera and amebic dysentery, and it was he who first succeeded 
in cultivating the bacillus of leprosy in symbiosis with amebee and 
cholera vibrios, and later isolated it m pure culture. This work was 
first performed in the Bureau of Science at Manila, and he has con- 
tinued it together with much other original work since joining the 
leprosy investigation station. This was the only important change 
in the p^sonnel of the station during the fiscal year 1911. 

The act of March 3, 1906, providing for the investigation of lep- 
rosy with special reference to the care and treatment of lepers m 
Hawaii provided for increased compensation for medical officers 
assigned to that duty, but the provisions of section 7 of the law as to 
compensation applied only to those officers stationed at the lepro- 
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sarium on the island of Molokai. It was the evident intent that the 
increased c(Mapensation should be granted in view of qualification 
for such research work and the dangers of those associated with this 
disease, but a decisi(»i of the Comptroller of the Treasury of Novem- 
ber 30, 1910, held that officers tiiough ^igaged in investigations of 
leprosy as provided for hj law were not entitled to increased com- 
p^isaticm unless actnallj on duty at the leprosy hospital on Molokai. 
On account of the diffievdty of securing omcers to continue the inves- 
tiffations of leprosy at Kalihi and other foci of the disease in the 
islands, recommendatioBs were made to Congress, and provision.was 
made in the act making apiHt>priations for sundry civil expenses 
that section 7 of the act (^ March 8, 1906, as to compensation shall 
applv to said officers while engaged in investigations of leprosy at 
Kalihi and other places in Hawaii. 

PBOGBBSS OF 8CIBNTIFIG INVESTIGATIONS OF LEPROST. 

Soon after the beginning of the fiscal year 1911 the workers at 
the leprosy investi^tion station succeeded m growing the bacillus of 
lepros^r in sjrmbiosus with cholera and amebie, and afterwards isolat- 
ing it in pure culture, thus confirming the work of Cleffg before he 
had been appointed assistant director. The results of Stese investi- 
gations were publidied in the Public Health Reports August 26, 
1910. This woric was the first published confirmation of Clef's 
results, but since the date mentioned Duvall in New Orleans, working 
independently, also confirmed Cleg^'s work, so that there now re- 
mains little doubt in the minds of scientists that the organism grown 
by Clegg is the bacillus of leprosy. 

The successful cultivation or the bacillus of leprosy may be fairly 
c(msidered as the first great advance made in the scientific investi- 
^tion of the disease since Hansen first announced in 1868 the find- 
ing of lepra bacilli in the tissues of leprous individuals. Although 
lunsen confirmed his announcement m 1877 and subsequently, no 
person had succeeded in growing this organism on artificial media 
until the successful work of Cleg^ in 1909. 

Up to July 1, 1911, there had been isolated at the leprosy investi- 
gation station seven ^^ strains " of bacillus leprse in pure culture, 
and these are being continued at the laboratory at Kalihi. Sub- 
cultures of these organisms have been received at the Hygienic 
I^aboratory in Wasliington, so tiiat should any accident destroy the 
original cultures, the subcultures would be available for continued 

istudy. 

After the iscdation of the organism in pure culture, attempts were 
made to inoculate laboratory animals, a feat which had been at- 
tempted many times with leprous tissue, but without definite results; 
the nearest approach to infection of animals having been made 
by NicoUe with resulting production of nodules at the sites of inocu- 
lation in certain species of monkeys. A large number of animals 
have been inoculated, including monkeys, guinea pigs, rabbits, white 
rats, and a horse. Of these one monkey developed local leprosy, 
and this result may be compared to that obtained by NicoUe. An- 
other monkey inoculated intraperitoneally developed four leprous 
nodules, one on tjie cheek and three on the abdomen, accompanied 
by atrophy of the skin in the supraorbital region, and by more or 
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less general alopecia. Leprosy bacilli could be demonstrated in these 
lesions, and the director states that there is absolutely no doubt that 
the animal was successfully inoculated. None of the other labora- 
tory animals mentioned have developed the disease, although local 
nodules, which soon soften and discharge by abscess formation, are 
commonly produced. As similar lesions can be produced by killed 
cultures of other acid-fast organians, not orainarily considered 
pathogenic, the officers interested do not believe that such lesions 
are evidence of true infection, but rather that the latter is a peculiar 
effect of the acid- fast fat, which is found to exist in all the organisms 
of this grouf), and similar lesions have been produced by the use of 
filtered solutions of these fatty substances. 

Immediately upon isolating the first pure culture of the leprosy 
bacillus, there was prepared at the leprosy investigation station a 
vaccine by suspending tne bacilli in normal salt solution and killing 
them at 60° C. This preparation was standardized and used to some 
extent, but its use discontinued on account of slowness of absorption 
and local reaction. 

A glycerin extract of the organism isolated in pure culture was 
also prepared and filtered, thus freeing it from bacillary bodies. 
This substance, which was termed " lepratoxine," was used in its 
original form and subsequently modified and used with at first ap- 
parent improvement, but after it had been continued for several 
months the condition of the patients became stationary and has re- 
mained so. 

It has been noted in the use of many substances in the treatment 
of leprosy, and especially those of biologic nature which are injected 
hypodermatically, that general reactions followed by temporary im- 
provement occur, but that this improvement is not continuous. The 
explanation of this phenomenon, m our present state of knowledge, 
can not be given with certainty, but^ according to Currie, it is ap- 
parently associated in some way with the stimulation of cellular 
activity, produced by the reaction of the body to certain foreign sub- 
stances as unlike in character as tuberculin, horse's serum and " lepra- 
toxine." In his report Currie states that he is therefore at present 
not inclined to believe, as was the case at first, that such reac- 
tions and temporary improvement constitute any evidence of the 
specificity of the substance employed. It is natural that one hav- 
ing tuberculin and tuberculosis in mind, should at first sight look 
upon such reactions as evidence that a specific substance was being 
employed, and it is this view, in Currie's opinion, that has led to most 
of the claims of cures for leprosy in the use of biologic products, 
all of which claims, however, have later been disproven. 

Attempts at active immunization of lepers not having proved as 
satisfactory as had been hoped, attention was turned to the possi- 
bility of producing a passive immunity by the administration of 
the serum of an immunized horse. With this in view, an animal 
was given progressively increasing doses of live lepra bacilli in the 
jugular vein. After continuing these efforts to immunize the horse 
for a period of several months, spme of its serum was collected. 
This serum agglutinates cultures of the lepra bacilli in a dilution as 
high as 1:1000. Considering the short time that this animal has 
been receiving injections, this agglutinating power of the serum 
appears to be encouraging, as no analogous result has ever been ob- 
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tained in the case of tubercle bacilli/ and it leads to the hope that, 
if agglutins can be produced thus easily, there may be produced a 
serum of strong bactericidal power, and when report was made, this 
serum had readied a point where it would kill lepra bacilli cultures 
in a dilution of 1 : 40, while cholera spirilla, used as controls, escaped 
destruction when exposed to the action of the serum. 

Repeated doses of 40 to 50 cubic centimeters were administered to 
two patients, but up to the time report was made, neither of these 
patients showed improvement. The agglutinating proi)erties of the 
serum are so encouraging, however, that it is the mtention to devote 
a considerable amount of time and effort to work of this character 
during the coming fiscal year. 

In addition to the above work, a careful study has been made of 
the cultural peculiarities of the lepra bacilli which were isolated, 
and it was found that in every respect cultures isolated in Manila 
and cultures isolated in Honolulu resemble each other and are ap- 
parently identical. 

During the last few months attempts have been made at the 
station to determine by means of complement fixation the possibili- 
ties of identifying the organisms definitely. Satisfactory results 
would not only demonstrate positively that the bacillus isolated is 
B. leprae, but might lead to diagnoses in the early stages of the 
disease. Such a result would, of course, have grea^ practical bear- 
ing on the eradification of leprosy, by permitting an early isolation 
of the cases, and it might also be the means of indirectly throwing 
light on transmission. The failure to secure satisfactory results 
with other acid-fast bacilli in complement fixation tests is not very 
encouraging, but it is intended to carry on this work imtil some 
definite conclusion is reached. 

During the fiscal year Currie observed and reported that the 
disease known as rat leprosy was, in his experience, often primarily 
a pneumonia, accompanied by septicemia, and later nodular and 
atrophic skin lesions developed in the affected rodents, which latter 
lesions resembled in many respects the lesions in human leprosy. 
In his report he states that experiments have been carried to a point 
that confinn these first observations, and that at least in the case of 
the "strain" of rat lepra bacilli used, rats infected either sub- 
cutaneously or by natural contact, first develop a broncho-pneu- 
monia with septicemia, which lesions precede the skin maniresta- 
tions for a period of weeks or longer. 

' The work of securing titles covering the literature of leprosy, 
and indexing same, has progressed rapidly during the fiscal year. 
As soon as this work shall have been completed it is the intention 
to make a copy of these titles, with their references for publication 
as a bulletin of the service. Such a publication would be of great 
benefit to future workers. 

Several articles are now in course of preparation, covering the 
work that has been done during the fiscal year which are intended 
for early-date publication. 

During the year the staff of the Leprosy Investigation Station 
has cooperated in every possible way with the Territorial health 
authorities, not only in the work of leprosy investigation and treat- 
ment, but when called upon by said authorities, the officers have 
attended necropsies, examined specimens, slides, etc., and during 
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the two cholera outbreaks of last spring, all possible assistance was 
i*endered the local authorities in the diagnosis of the suspected cases 
that were brought to the morgue for necropsy, and many specimens 
of suspected foodstuffs and water were examined for the spirillum 
of cholera. In the * second outbreak, under authority from the 
bureau, panted in compliance with the request of the governor of 
the Territory, the whole laboratorjr force of the station was em- 
ployed for a period of a week in investigating the source of the 
cholera infection. This investigation was successful in demonstrat- 
ing the source from which the eases had received their infection, and 
the preventive measures of the board of health were based upon the 
recommendations made after the said investigation. These meas- 
ures succeeded in promptly stamping out the disease, no case of 
cholera having developed from five days after the recommendations 
were put into force up to the close of tlie year. 

The cooperation or the Territorial authorities, on the other hand, 
has been of the greatest service to the station, -and during the past 
year they not onl;^ supplied all the clinical material requested, but 
provided at Kalihi additi^inal room for laboratory work. 

Hygienic Laboratory. 

In additiiMi to»the scientific value of the research work of the Hygi- 
enic Laboratory, its operations are intim^triy related to the work of 
the service as a whole, and the results are al practical value in the 
condNict of the administrative offices. This is illustrated in the fore- 
going pages. It remains to make mention of certain work performed 
m the regular operations of the laboratory diviaons and to call atten- 
,tion to the organization and needs of the laboratory as a whole. 

Persotmel, — ^The personnel attached to the laboratory at the end of 
the fiscal year consisted of the director, the assistant director, the pro- 
fessors of zoology, phamuicology, and chemistry, respectively, 11 
commissioned medical officers, 2 pharmacists^ 8 techniical assistants, 
an artist, a special expert in patholog;^? ^^ acting librarian, and 27 
^ attendants, making a total of 56. This is the largest number con- 
nected with the laboratory in any fiscal year. 
^ The time has come when a sajiitary engineer should be included in 
\^ the laboratory personnel. The officers attached to the laboratory who 
have had to investigate outbreaks of various diseases, particularly 
typhoid fever, have always felt the need of this kind of professional 
assistance. The difficulty has been to find for nomination an engineer 
specially qualified for the peculiar duties of the position, but it is 
thought possible^, and efforts will be contintwd to recommend for ap- 
pointoent a sanitary engineer who will be able to give expert advice 
upon sanitary engineering problems, to do research work along the 
same lines and to prepare manuscript for publication showing this 
. important phase oi the public-health problem. 

During tne year representatives of the Vermont, Virginia, North 
Carolina, and South Carolina State Boards at Health and of the 
Richmond city board of health received instruction in particular 
subjects in which they were interested. 

Two medical officers of the Gk>vemm6nt Printing Office were given 
> a course of instruction. 
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A number of commissioned officers of this servioe were given special 
instruction in the baoteriotogical diagnosis of cholera. 

The director in his repo^ invites attention to the difficulty the 
laboratory has in retaining the services of certain attendants. During 
the year a number have resigned who had acquired valuable experi- 
ence and reached a high decree of efficiency in certain lines of work. 
These resignations have all oeen prompted by tiie fact that the com- 
pensation was not sufficient. 

The duties performed by many of these attendants are of a par- 
Lti^^ularly hazardous nature^ in that they have to care for animals 
suffering from dangerous diseases, such as rabies, tuberculosis, and 
bubonic plague, and unless extreme care is exercised by all con- 
cerned the result might be serious. One attendant, through no fault 
of his own, was exposed to the infection of rabies on two occasions, 
necessitating 'the administration of antiralHc treatment. It will be 
necessary to reoommend increase of compensation for certain attend- 
ants and also to nominate two additional ones on account of the 
increased amount of work. 

Buildings and grounds. — On account of the increase in scope of 
the investigations being pursued in the laboratory, the present 
building, in spite of the addition occupied about two and a half years 
ago^ is now no longer adequate. Th^ necessity of an additional 
building for researcn work, disinfection experiments, and housing 
of animals, to which allusion is made in the annual report for 1910, 
is ur^nt, not alone on account of the condition of the present frame 
buildmgs now used in part ioft this work, but on account of the 
need or providing space for the housing and isolation of animals 
under experiment and suffering from dangerous communicable 
diseases. 

During the past year ih&t^ have been under investigation, among 
others, the three following diseases: Typhus fever, poliomyelitis, or 
infantile paralyas ; and measles. In order to safeguarde the health 
of the personnel of the laboratory, and for the successful pursuance 
of the investimtion of these diseases, it is essential that animals under 
experiment £ould be strictly isdated one from the other. The 
present accommodations are not sufficient to do this in a manner 
satisfactory or on a scale that will result in the best work. 
^ The recommendation is therefore renewed fw a new building at 
the Hygienic Laboratoi^, to be used for research work, disinfection 
experiments, and housing of animals, and for this purpose there has 
been included in the estimates the sum of $25,000. 
^^ — The appropriation of $15,000, made for the ccmstruction of a re- 
taining wall and trading of the laboratory grounds has not been 
used, due to the tact that upon mature considerati(m it was not 
deemed advisable to begin the grading until the frame buildings 
above alluded to had been removed and replaced by a permanent 
brick structure. The result is, the laboratory grounds are ungraded 
and incapable of being properly cared for, and present an unfavor- 
able contrast to the neatly kept adjoining grounds of the Naval 
Medical School. Moreover, the latlwatory grounds and the un- 
sightly frame buildings are in full view of Siverside Park, and ex- 
cite unfavourable comment from many. 
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Increased difficulty was experienced during last winter in heating 
the present frame animal house, due to the many leaks in the build- 
ing, as a result of decay in the wood, and partly in consequence the 
loss among the breeding animals was considerable, resulting in the 
necessary purchase of an imusual number. 

A 60- root flagpole was erected by the office of the Supervising Ar- 
chitect in front of the laboratory building, from which the national 
engign is displayed from sunrise to sunset each day. 

(Property return, — ^The great value of the card-index system of 
keeping the laboratory property return, which method was author- 
ized by the bureau, has oeen more than ever demonstrated. By the 
use of this method it was possible to complete and transmit tlie re- 
turn this year five days after the end of the fiscal year. 
\ Journal Club. — ^The laboratory Journal Club met during the au- 
tumn, winter, and spring at regular intervals for the purpose of re- 
viewing articles in the current medical and scientific journals, and 
^or the exchange of views among the research workers in the labora- 
tory. 

NEED OF HOSPITAL PACILITIES IN CONNECTION WITH THE LABORATORY. 

^ The Hygienic Laboratory is acknowledged by all to be now one of 

I the five or six greatest research laboratories in the world. The 
amount and class of work turned out of the laboratory is second to 

Tnone ; but all other ^eat laboratories, such as the Pasteur Institute, 
the Rockefeller Institute, and the Memorial Institute, have either a 
hospital of their own or have intimate connections with some hospital. 
The time has now come when in order to obtain the best results 
from laboratory work there should be available a hospital attached 
to the laboratory to which patients suffering from a particular dis- 
ease which it is desired to study could be admitted, so that the cases 
\ could be studied throughout all the stages of the disease. This has 
l)een particularly emphasized in the past year in studies upon pella- 
gra and measles. The need has also been felt in connection with 
studies upon the thyroid gland, and in studies upon measles the offi- 
cers were handicapped to such an extent that it was almost impossible 
to pursue their investigations. A hospital attached to the labo- 
ratory would round out the organization to such an extent that it 
would be possible to obtain the fullest valu^ from the work done at 
the laboratory. 

^ Recommendations have been made in previous years and are here 
repeated for an appropriation of $175,000 for an addition to the 
Hygienic Laboratory, part of which may be used for the reception 

^of patients suffering with diseases being made the subject of special 
investigation. 

NECBSSITT OF INCREASE OF APPROPRIATION FOR MAINTENANCE OF HT- 

GIENIC LABORATORY. 

The sum of $20,000 is needed to carry on the work required to be 
done in the Hygienic Laboratory during the fiscal year 1913, and a 
deficiency appropriation of $5,000 shouW be m^tde to meet expenses 
during the fiscal year 19X2, 



PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 79 

The appropriation of $14,900, contained in the act making appro-^ 
priation for sundry civil expenses of the Government for tne fiscal 
year 1912, will be insufficient to adequately carry on the work re- 
quired to be done, and in the estimate of expenses the item for the 
purpose mentioned was $20,000. -^ 

The Hygienic Laboratory was established for the investigation of 
contagious and infectious diseases and matters pertaining to the 
public health. It is the only institution of the kind maintained by 
the Government, and it has important duties to perform. 

The investigations conducted thus far have had a great influence 
on public-health administration, and the necessity for enlargement 
is increasing. 

A number of exceedingly important public health problems should 
be investigated. These are measles, scarlet fever, and amoebic dysen- 
tery, the disposal of sewage, especially in rural communities, the 
influence of irrespirable ^ases on health in manufactories, and the 
effects of artificial illummants on vision. Some of these studies 
have been begun but without necessary funds they can not be carried 
to completion. 

The most urgent need of additional funds, however, is in connec- 
tion with the enforcement of the law of July 1, 1902, regulating the 
propagation and sale in interstate traffic of viruses, serums, and 
toxins. The enforcement of this law and the regulations issued there- 
under requires that the products of licensed establishments shall be 
obtained from time to time in the open market and tested for purity 
and potency. Up to the past two years it has been the custom to buy 
these products in different sections of the country for examination, 
with the result that some were found from time to time contaminated 
or below potency, and consequently required to be withdrawn from 
the market. On account of increased expenditures absolutely neces-1 
sary it has become impracticable to make such purchases, only about 
$20 having been expended for this purpose during the fiscal year 
1910. The value of this law has been amply demonstrated ; for its / 
proper enforcement this fund should be increased, and it is earnestly 
recommended that the appropriation be increased in accordance with 
the estimate submitted. 
r Aid to other branches of the Government, — During the fiscal year 
109 specimens of water were examined at the request of the health 
\pfficer of the District of Columbia and reports made thereon. These 
specimens included samples of water chiefly from public wells in the 
District and several samples of bottled waters. 
^ At the request of the Civil Service Commission the laboratory 
aided in rating papers of applicants for the position of professor of 
chemistry in the Hygienic Laboratory. In addition, members of 
'the laboratory corps gave advice to the commission in the prepara- 
tion of examination papers to be used for the purpose of obtaining 
eligibles for filling scientific positions in the Government. 
^ At the request of the Director of the Bureau of Mines four speci- 
mens of blood from miners who had been killed in a mine explosion 
CjWere examined to determine whether death was due to carbon mon- 
oxide poisoning. The examination showed all four specimens to 
contain carbon monoxide in demonstrable amounts. In addition, 
consultation was had with a representative of the Bureau of Mine^ 
9,8 to tb^ coUectioBi of future samples for examination, 
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/^ During the year the aasistauce of members of the laboratory corps 
was requested by the Bureau of Chemistry of the Department of 
•CA^griculture in the prosecution of certain alleged violators of the 
pure food and drugs act Technical Asst Worth Hale assisted in 
the prosecution of tne coca-cola case in Chattanooga, Tenn., and the 
director of the laboratory aided in the prosecution resulting from a 
seizure of a lot of frozen eggs, the trial oeing held at Trenton, N. J. 

^T'he director delivered several lectures during the year before 
members of the Naval Medical School. 

L^ Excmdnation of Government employees for tuberculosis. — ^During 
the fiscal year 14 i>ersons were examined at the request of their ad- 
ministrative sup^iors to determine whether they were suffering 
from tuberculosis. Seven of the 14 presented positive evidence. 

It is probable that tuberculosis is fairly common amon^ Govern- 
ment employees and that it is more frequent among those in certain 
ojfices than in others. This emphasizes the great importance of a 
thorough physical examination of all persons preliminary to enter- 
ing the Grovernment service. This is of importance not alone to 
the Government in securing the services of persons in good physical 
condition, but is of importance to the employees, so that they may not 
be compelled to perform duties having a deleterious encct upon 
their physical well being. Regular sanitary inspections of Govern- 
ment buildings and workshops would have a liJke effect and should 
teauthorizecl by law. 
(C ooperatioKb with the Pharmacop<Bia. — ^The cooperation of the labo- 

Lratory with the revision committee of the Phanaoacopoeia has been 
continued. The executive committee adopted a resolution request- 
ing the laboratory to prepare the sections to be incorporated in the 
next revision of the pharmacopoeia on standard methods for the 
determination of boiling points, meltine points, and solubilities. In 
addition, the laboratory, through the director, as chairman of sub- 
committee No. 3, having charge of biolo^cal products and diagnostic 
reagents, has practically the preparation of the sections on these 
important products that will appear in the next revision of the Phar- 
macoposia. 

{ Hygienic Laboratory bulletins. — ^The results of special investiga- 
tions in the laboratory, as well as certain important researches to be 
mentioned under the appropriate divisions, are contained in hygi- 
enic laboratory bulletins. Eeference to these bulletins will be found 
under the heading "Publications." 

* 

DIVISION OF PATHOLOGY AND BACTERIOLOGY. 

(standardization of tuberculin. — ^Work on the standardization of 
tuberculin, to which allusion has been made in previous reports, 
was continued, without j however, resulting in the formulation of a sat- 
isfactory method. This is a problem that presents many more diffi- 
culties than were at first anticipated, but it is hoped that a satisfac- 
tory result may finally be obtained. The director of the laboratory 
paid a visit to the research laboratory at Saranac Lake in order to con- 
sult with Dr. Trudeau and Dr. Baldwin in regard to the question, and 
as a result of his visit a number of valuable suggestions were received. 
It is to be regretted that it has not been found possible thus far to 
adopt a standard for tb^ control of this widely used therapeutic 



PUBLIC HEALTH AND MARINE-HOSPITAL SEBVICE. 81 

product, especially as tuberculin will not be admitted to the next 
revision of the Pharmacopoeia, due to the lack of a governmental 
standard for it. 

\Stvdie8 of cholera diagnosis, — The recrudescence of cholera in 
Europe, especially in Italy, during the past fiscal year so greatly 
portended its appearance in this country that it was deemed wise that 
all officers attached to the laboratory should have special instruction 
in its bacteriological diagnosis. They have therefore perfected them- 
selves in the various steps involved, so that at the present time there 
are a number of men attached to the laboratory who are competent to 
render expert opinion in the diagnosis of this disease. In addition, 
several omcers, under bureau orders, have reported at the laboratory 
for instruction in the dia^osis of the disease. Moreover, there has 
been obtained, and stored m the laboratory, a large amount of cholera 
agglutinating serum for diagnostic purposes. 

Standardization of disinfectants, — For many years one of the im- ^ 
portant lines of work of the laboratory has been with disinfectants, 
especially liquid disinfectants. The great need of a standard methoa 
for the examination of these agents has long been recognized by pub- 
lic health workers throughout the world, and as a result several 
methods have been proposed for this standardization. The two that 
have received the most notice up to a year ago have been the Rideal- 
Walker method and the Lancet modification of this method. During 
the past year the work was taken actively in hand by Passed Asst. 
Surg. T. B. McClintic and the director and as a result a standard^ 
method, known as the Hygienic Laboratory phenol coefficient, was / 
evolved. This method has been favorably received and is now per- 
haps more widely used in the United States for the examination of 
disinfectants than any other method. A modification of the method^ 
is now being considered by the addition of organic matter, but this is 
still under discussion. 

Exofrmnation of com/mercidl disinfectants, — ^After the adoption of 1 
the standard method known as the hygienic laboratory phenol co- 
efficient for the standardization of disinfectants, it was decided to 
secure in open market as many commercial or proprietary disinfect- 
ants as possible, examine them by usin^ the standard method, and 
publish the results in a laboratory bulletin. Passed Asst. Surg. Mc- 
Clintic has, during the year, examined over 50 of these preparations, 
but the work has been interrupted by a temporary change in his 
duties. It is hoped before the end of the present fiscal year, he will 
have examined all of these disinfectants and submitted the results for 
publication in a bulletin. 

There is hardly any other means by which greater fraud is prac- ^ 
ticed upon the public than in the exploitation of so-called disinfect^/ 
ants. Many of these substances, for which extravagant claims are 
made on the labels, possess practically no germicidal properties and 
it is believed that the control of these products should be taken in" 
hand by the Federal Government. 

CultivaUon of typhoid organisms on vegetables, — ^In addition to' 
the other studies made of typhoid fever Passed Asst. Surg. R. H. 
Creel occupied a portion of his time in the laboratory, in a study of 
the longevity of the typhoid bacillus on growing vegetables. He has 
found that the organism may be recovered after 31 days from the 

21383°— 12 6 
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time the vegetables have been soiled with material containing the 
typhoid bacilli. 

Acute anterior poliomyelitis. — ^As stated in the last annual report, 
Passed Asst. Surg. W. H. Frost was sent from the laboratory to co- 
operate with the Iowa State Board of Health in the investigation of 
an epidemic of poliomyelitis in Mason City, Iowa. A separate re- 

{>ort has been made by him on his studies there. In addition, the 
aboratory has done considerable experimental work upon the ques- 
tion of poliomyelitis, having succeeded, with material collected by 
Dr. Frost in Iowa, in demonstrating the existence of abortive cases 
of poliomyelitis. The existence of these cases had long been suspected 
from clinical observations, but it had never been experimentally 
proved that they really existed. It was found that the clinical di- 
amosis of abortive cases of poliomyelitis was confirmed in 66 per cent 

. of the cases studied by the laboratory. The importance of these cases 

from an epidemiolo^cal standpoint is of ooa^ exceedingly great 

In addition, studies have been made in the laboratory upon other 

phases of poliomyelitis, especial efforts being made to determine the 

portals of infection. These studies are being continued. 

r Studies of embalming fluids. — ^The work upon embalming has 
been continued. Samples of 25 commercial embalming fluids were 
bought in open market and examined chemically to determine their 
formaldehyd content and the presence of arsenic and mercury, the 
use of which latter, on account of medico-legal complications, should 

Gbe prohibited. Exhaustive studies upon the preservative and steril- 
izing qualities of these commercial fluids were made upon rabbits 
dead of anthrax. Over 300 of these animals were embalmed by the 
different processes commonly employed by undertakers, with a view 
of determining the best method of embalming and the reliability of 
the fluids supplied to the trade. 

This work was summarized in a paper read at the annual meet- 
ing of the National Funeral Directors^ Association, held September 
28, 1910, at Detroit, Mich., by Passed Asst. Surg; Edward Francis. 

Further experiments have been made, using cadavers, and the 
results obtained have formed the basis of regulations governing the 
technique of embalming and the composition of the fluid to be em- 
ployed in the transportation of bodies dead of communicable dis- 
eases. This work also has an important bearing on the preservation 

^of bodies in our tropical possessions. 

• In compliance with the request of the National Funeral Direc- 
tors' Association, a paper was presented at their annual meeting 
September 21, this year, at Atlantic City, concerning the work which 

Lhas been in progress during the past summer.- Oft completion of 

X- the experiments the data will be published. 

' Examination of pathological specimens. — Quite a number of path- 
ological specimens were submitted to the laboratory by oflicers of the 

Lyarious service stations for examination and report. This included 
a number of specimens of blood to be examined for the Wassermann 
reaction for syphilis, the laboratory now being prepared to make 
these examinations for service oflicers. 

^ In addition, four specimens from suspected cholera patients from 

Lthe New York quarantine were brought to the laboratory for exam- 
ination, with the result that in each instance it was determined that 
the material came from an undoubted case of cholera. 
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^^The growth of animM Hsmies outside the body. — On the recom- 
mendation of the director of the laboratory, Mr. John Sundwall, 
expert in pathology, was given a temporary appointment at the 
laboratory. Mr. Sundwall's time has been occupied in a study of 
the growth of tissues outside the body, both in the fluids from the 
normal and the abnormal living bodv, and in special synthetic 
media. The studies so far made nave been exceedingly interesting, 
and it is believed very valuable results will follow. 

The following tissues have been grown: Thyroid, spleen, bone 
marrow, suprarenal, liver, hypophysis cerebri, heart muscle, and 
kidney. It has been f oimd that bone marrow and spleen grow much 
more freely and luxuriously than do the other tissues. 

Experiments are in progress with a view to determine the effect 
of thyreodectomized animal's plasma on normal thyroid culture and 
on cultures from other ductless glands. Similar experiments are being 
made with plasma from animals with other organs removed. 

The possibilities appear almost limitless. Much information 
should be gained regarding the causation and manner of progress 
of many pathological processes which take place in the various or- 
gans of the body. The presence in some cultures of much amitosis 
suggests a close relation to tumor formation and it is probable that 
the causation of these abnormal growths may be studied from this 
standpoint. 

DIVISION OF ZOOLOGT. 

({international Commission of Zoological Nomenclature, — Coopera- 
tion with the International Commission on Zoological Nomenclature 
has been continued through the Hygienic Laboratory, Prof. Stiles 
serving as secretary of the commission. This commission is com- 
posed of 15 professional zoologists elected from the world at large 
and serving as an international court of appeals for nomenclatorial 
questions upon which differences of opinion arise. The Smithso- 
nian Institution has furnished the secretary with a special private 
secretary for this work. Thirty-seven opinions have thus far been 
rendered. They are published oy the Smithsonian Institution and 
distributed free to the zoological profession. 

r Index catalogue of medical a/ad veterinary zoology, — ^The Division 
of Zoology of the Hy^enic Laboratory and the Division of Zoology 
of the Bureau of Animal Industir have continued to cooperate m 
the preparation of an index catalogue of medical and veterinary 
zoology. The author's catalogue has now been published in full. Of 
the subject catalogue, the first manuscript draft of the cestoda and 
nearly the entire manuscript draft of nematoda have now been type- 
written. 

(Determination of zoological specimens.— Th^ Division of Zoology 
has continued to make zoological determinations of animal para- 
sites for physicians, boards or health, etc., and a large number of 
such determmations as aid in diagnosis have been made. 

Publications. — ^A number of articles have been written for the 
Public Health Reports and for various medical and educational 
journals dealing with practical problems of sanitation and the tech- 
nical side of hookworm disease and Cochin China diarrhea. 
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Hookworm campaign and investigation. — ^The chief attention of 
the Division of Zoology this year has been occupied with the tech- 
nical side of hookworm disease in connection with the eradication 
campaign carried on by the State boards of health as described in 
another portion of this report. 

DIVISION or PHARMACOLOGY. 

There have been no changes in the personnel of the Division of 
Pharmacology. During the summer of 1910 Prof. C. W. Edmunds, 
of the University of Michigan, and Mr. R. de M. Taveau received 
temporary appointments as special experts, the former to work 
upon the methods for the standardization of ergjot, the latter to 
undertake certain synthetic work in connection with ergot and to 
continue his studies upon certain compounds related to choline. 

Digest of com,ment8 on the United States Pharmacopoeia and 
National Formulary. — ^The work of abstracting the literature on the 
United States Pharmacopoeia and National Formulary was con- 
tinued. One bulletin (No. 75) has appeared and the manuscript of 
another is ready for the press ; the latter completes the review of the 
literature of the decade represented by the last revision of the Phar- 
macopoeia. This work continues to receive the highest commenda- 
tions from the leading pharmaceutical journals of the world. 

The Chemist and Druggist (London, July 1, 1911, p. 49) says: 

The work is really of an international character and should be useful to 
revisers of other pharmacopoeias. * ♦ ♦ It is a work of general utility, 
because it brings together with remarkable clearness the published comments 
and criticisms on materia medica, and forms a good Index of the work of the 
year such as is not published elsewhere. 

In addition to the above work a number of problems in connection 
with the revision of the Pharmocopoeia as an aid to the work have been 
considered, such as work on the standardization of the thyroid, on 
melting-point determinations, the development of a standard color 
solution for the standardization of the official tincture of caramel, 
the preparation of critical reviews of certain features of new foreign 
pharmacopoeias, the preparation of critical comments upon certain 
needs of revision of the Pharmacopoeia as an aid to the work of 
various subcommittees. This work has led to the preparation and 
presentation, at pharmaceutical meetings and subsequent publication 
in the American Journal of Pharmacy and elsewhere, of a number 
of minor communications. 

(^Standardization of ergot. — An extensive investigation of the vari- 
ous methods which have been proposed for the chemical and physi- 
ological standardization of ergot was made. The importance of this 
drug, its great chemical complexity, and the great variability of 
commercial preparations make this subject one of unusual impor- 
tance. In addition to a study of the methods employed, a large num- 

nber of commercial preparations were assayed; these were found to 
vary widely in activity and to be accompanied, in a number of in- 

v^ances, by misleading statements on the part of manufacturers. 
Various official methods for preparing galenical preparations of 
ergot were compared, and also some synthetic work on certain of 
the active principles undertaken as well as methods for their isola- 
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tion. The results of some of these investigations have been incor- 
porated into a laboratory bulletin (No. 76). 

Work similar to the above has been done on cotton-root bark, a 
drug alleged to have, in some respects, an ergot-like action. 

(Standardisation of digitalis. — ^Work was continued on the physi- 
ological standardization of digitalis, and the results, especially as 
they relate to the variability of crude and medicinal preparations 
of this drug, were incorporated in Laboratory Bulletin No. 74. In 
addition to the investigations recorded in this bulletin, the action of 
the digestive enzymes on the digitalis series of heart tonics has been 
studied and the results incorporated in a paper presented, at the 
request of the officers of the section on pharmacology, at the annual 
meeting of the American Medical Association, June, 1911. Several 
proprietary preparations of digitalis were examined and the results 
mcorporated in the above-mentioned bulletin. 

In response to a request from the Philadelphia College of Phar- 
macy, Dr. Hale gave an address on the biological standardization 
of drugs, January, 1911, at Philadelphia. 

/ The ejficiency and toxicity of a number of remedies for hook- 
worWfS. — ^The recognized importance of hookworm infection through- 
out the warmer parts of the United States made a thorough phar- 
macological study of the remedies which have been proposed for 
this condition seem desirable. About 20 such remedies have been 
investigated; a preliminary report on four of the more important 
of them was made at the meeting of the American Medical Associa- 
tion at Los Angeles, June, 1911. The work is being continued with 
the hope of finding less toxic or more efficient remedies. It has been"/ 
found that some of the remedies advertised for use in this disease 
are worthless. In connection with this work the efficiency of a nunj^ 
ber of other vermifuges has been tested. Considerable chemical 
work on the solubility and methods of assaying thymol (the most 
generally used hookworm remedy) has been done. _ 

Study of melting-point determinations ^ with special reference t6~l 
the requirements of the United States Pharmacopoeia, — ^The results of 
this investigation, originally undertaken at the request and with the 
cooperation of the board of trustees of the United States Pharma- 
copoeial Convention, have been published in a laboratory bulletin (Noj 
70) of 106 pages. A standard method for determining the melting 
points of official preparations was proposed and the method applied 
to a number of important drugs. 

It was hoped to make a similar study of boiling points, but other 
work has interfered. 

[TTie pharmacological action of choline and related compounds, — 
The results of an extensive series of studies on choline and related 
compounds were published as Laboratory Bulletin No. 73. The pur- 
pose of these studies was to endeavor to discover a compound more 
useful in conditions of vascular hypertension than the drugs at pres- 
ent available. While this object has not yet been realized, the investi- 
gations have thrown much light upon the physiological action of 
these compounds, which are of mterest not only in relation to pharma- 
cology, but in relation to toxicologj^ and dietetics, as they occur or are 
easily formed in many important articles of food. The work is being 
continued. 
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r Thyroid. — ^Research has been continued upon the thyroid. It has 
been shown that certain diets have specific effects upon the secretion 
of this ^land. Many iodine determinations have been made in normal 
and patholoffical thyroids of both man and the lower animals, with 
the object of determining the relation, if any, between this element 
and abnormal conditions of the gland, and the effects of season and 
of diet upon the iodine content. As the result of this work, it has 
been suggested that the United States PharmacopoBia require a defi^- 
nite iodine content in the official preparation ; the various methods of 
assay have been critically examined, and the one which seemed most 
accurate and convenient recommended for adoption as an official 
method. Some of this work was done with the cooperation of the 
conmiittee of revision of the United States Pharmacopoeia. The 
effects of a large number of iodine compounds up(»i the thyroid were 
investigated. This work resulted in the discovery of an iodine com- 
pound having a specific (["thyreotropic") action upon the eland. A 
preliminary report of this work appeared in the Journal or Pharma- 
cology and Experimental Therapeutics. 

Toxicity of serum and of certain proteins. — Physiological experi- 
ments with horse serum and with certain vegetable proteins have been 
continued. It was found that whereas certain animals die of respira- 
tory failure, due to contraction of the smooth muscle of the bronchi 
(Journal of Pharmacology and Experimental Therapeutics, 1911, 2, 
p. 375), others die from a constriction of the arterioles of the lungs 
and an effect on tl\e heart. The physiological processes involved in 
anaphylaxis and in the tolerance (so-called immunity) to serum were 
also analyzed and a preliminary report published. The i)urpose of 
these investigations, which are bein^ continued, is to obtain further 
knowledge concerning the therapeutic use of antitoxic sera. 

^JStudies of cannabis indica. — Cannabis indica has recently assumed 
importance in this country, partly because of its use by certain cola- 
nies of foreigners and partly because of an attempt to substitute it 
for morphine and some of the better-known narcotics. An attempt 
has been made to find a satisfactory method for standardizing the 
drug. This has been attended with a certain degree of success, so that 
it is now possible to determine the value of an extract within 25 to 30 
, per cent. 

Miscellaneous examinations. — The examination of drugs for use in 
the marine hospitals and relief stations has been contiimed. The 
quality of the drugs, submitted on competitive bids, has continued to 
improve. Of 107 samples examined, only 4 were found unsatisfac- 
tory, which is a lower percentage than in any previous year. 
^ This work has frequently led to the finding of improved methods 
of analysis. 

Some work was also done on the occurrence of copper in oysters. 
The work agreed with that done elsewhere in showing that this metal 
is probably constantly found in these animals. 

Cooperation with other divisions of the laboratory^ with other de- 
partments^ with the American Medical Association^ etc. — The Division 
of Pharmacology has cooperated with other divisions of the labora- 
tory on a number of subjects. Thus it cooperated with the Division 
of Pathology and Bacteriology in an examination of certain methods 
for the preparation of culture media, in the examination of certain 
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so-called antitoxic sera, and in the study of certain phases of ana- 
phylaxis. 

It cooperated with the Division of 2iOology in certain work on 
hookwormmnedies. 

The division was also called upon to cooperate with the Depart-^ 
ment of Agriculture in ccxmection with certain cases under the pur^ 
food and (migs act. Thus the Secretary of Agriculture^ through the 
SecretaiT of the Treasury, requested that certain expenmentaiwork 
with caffeine be undertaken, and Dr. Hale spent three weeks in at- 
tendance upon a trial in whidi the use of this substance in a beverage 
was a point at issue. Similar cooperation was asked in connection 
with certain cases involving the use of the term "lithia water"; 
these cases, however, did not come to trial. 

Some work on the assaj of medicated soft drinks was done in 
cooperation with the Association of Official Agricultural Chemists. 

Cooperation with the American Medical Association in connection ] 
with tne Council on Pharmacy and Chemistry has been continuedj 
two members of the division are, with the approval of the Secretary 
of the Treasury, members of this council. Members of the division 
have also served on various other committees of this association and 
as officers of the section of pharmacology. Similar cooperation has 
been maintained with the American Pharmaceutical Association. / 

Two members of the division are members of the committee of re- 
vision of the United States Pharmacopoeia, and have taken part in I 
the work of various subcommittees of tnis committee. 

The professor of pharmacology was detailed to represent the service I 
at the International Congress ofPharmacy held in Brussels, Belgium, 
September, 1910; the Intemational Conference for the Study of 
Cancer held in Paris, October, 1910; and the Intemational Confer- . 
ence on Tuberculosis held in Brussels, October, 1910; reports on thesQ^' 
meetings appeared in Public Health Keporte. Members of the di- 
vision attended various other medical ana scientific meetings during 
the year. 

DIVISION OF CHEMISTRY. 

Until Prof. E. C. Franklin arrived June 17, there had been no 
changes in the personnel. The following is a summary of ttie re- 
search and routine work carried on in the division during the year: 

First. Expert opinions, reports, and advice have been rendered on the foUow- 
ing subjects: 

(1) An apparatus for the determination of carbon dioxide in the air; for 
the Supervising Architect's Office, Treasury Department. 

(2) The necessary apparatus for the sanitary analysis of milk and water; for 
the secretary Territorial board of health of Arizona. 

(3) On the determination of ammonia in the sanitary water analysis; for 
the Pharmacist A. H. Thomas, San Francisco, Gal. 

Second. The analytic work of the division has included the following : 

(1) Water, 7 samples (1 technical examination). 

(2) Human milk, 2 samples. 

(3) Embalming fluids; tests for chloral, 32, for formald^yde (quantitative), 
32; for arsenic, 32; also tested for various heavy metals, glycerol, and other 
possible constituents 

(4) Oysters, for amount of copper, 57 samples. 

(5) Drugs, tested In accordance with the requirements of the United States 
Pharmacopoeia, 37 samples. 

(6) Blood, for carbon monoxide, 4 saxaples. 
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(7) TJriDe, for formaldehyde, 1 sample. 

(8) Culture bouillon, for organic and mineral matter, 8 samples. 

(9) Urinary calculus, 1 sample. 

(10) Hyco disinfectant, 1 sample. 

A very considerable number of determinations of formaldehyde in commer- 
cial and laboratory embalming fluids and solutions of the gas were made, and 
a number of various determinations— chlorine in hypochlorite solutions, potas- 
sium chloride, etc. — ^were also made. 

Third. Research has been conducted along the following lines: 

(1) The assay of the halogen-containing compounds of the United States 
Pharmacopoeia. 

(2) Improved methods for the assay of other United States Pharmacopoeia 
substances. 

(3) Septic tank privies for rural use. 

(4) A new form of sulphur burner for disinfection and modifications thereof 
for special purposes. 

(5) The preparation and stability of embalming fluids. 

(6) Improvements in the technic of the Wassermann reaction for syphilis. 

(7) The determination of alkaloids. 

(8) A respiration apparatus for use in ships disinfected with sulphur dioxide. 
Fourth. The attention of the division has been given to the following mis- 
cellaneous subjects: 

(1) Multiple effect and other devices for increasing the efficiency of distilla- 
tion apparatus. 

(2) The preparation of a service exhibit for the meeting of the American 
Public Health Association in Milwaukee in September, 1910. 

(3) A study of methods of sew^age disposal and purification. 

(4) The investigation of a disagreeable odor at the United States Capitol. 

(5) The preparation of a large number of standard and other solutions for 
the other divisions of the laboratory and the analysis of several solutions of 
this nature, also a number of weighings were made for various other workers 
in the laboratory. 

Of the above activities of the division, the following items deserve 
, further mention: 

I Advice concerning an apparatus for determination of carbon 
s^ dioxide in air. — ^At the request of the Supervising Architect's Office 
of the Treasury Department the division assisted one of their engi- 
neers in devising and testing an apparatus for the quick and reason- 
ably accurate estimation of CO2 in the air of occupied rooms. The 
final tests can not be made until cold weather, but with this exception 
the work is completed and satisfactory. 

[Water analysis. — In addition to the usual sanitary water analyses, 
an examination was made of the water used for making steam at. 
Fort Stanton, N. Mex. It was found to contain a great excess of 
scale- forming ingredients, especially gypsum. 

Embalming fluids. — The division cooperated with the assistant 
director in the investigation of embalming fluids. The work of the 
division in this investigation included (1) the analysis of 32 com- 
mercial fluids and (2) the preparation of a considerable number of 
experimental fluids for use by the assistant director. The principal 
/objectionable ingredient sought in the commercial fluids was arsenic; 
. this was found m large amounts in two of the samples, one of which 
' was labeled " Nonarsenical " ; also, in traces, in several others, most 
probably having been introduced as a result of the use of cheap com- 
mercial glycerin. The importance of these traces of arsenic lies in 
the possibility of medicolegal complications. 

Determmation of copper in oysters. — Studies were made to deter- 
mine the possible relation between the copper content of oysters and 
unhygienic conditions in the oyster beds, the possibility of the in- 
tentional addition of copper being also considered. Small but 
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widely varying amounts of copper were found in all the samples 
exammed, 

(ExaTrbiruition of hlood for carbon monoxide. — ^This was done at the 
^ j'equest of the Bureau or Mines, the specimens being taken from the 
bodies of three men and a mule after a colliery explosion in West 
Virginia. Carbon monoxide was found in abundance in all four 
specunens, and the opinion was rendered that it might have been 
either the direct or a contributing cause of death, or (not contribut- 
ing materially to death) the gas might have been absorbed after the 
receipt of the fatal injury before or even after life was extinct. 
C Sewage disposed and sanitary privies for rural districts. — ^There 
is a great need for a safe, cheap, and easily operated method for the 
disposal of human excreta in the country districts and other places 
in which a water-carriage system is not available, such places being 
even more apt than crowded cities to be infested with typhoid, hook- 
worm, and other intestinal infections. 

The most promising principle is the destruction of the pathogens 
by prolonged action of the saprophytes, mostly anerobic (supple- 
mented, if necessary, by heat, chemicals, etc.). This division has 
for the past year been cooperating with Prof. Stiles and Passed Asst. 
Surg. Lumsden in the design and construction on this principle of a 
number of types of sanitary privy vault. Experiments are also in 
progress with respect to supplementary biologic processes for still 
further safeguarding and disposing of the effluent from the original 
process. 
/^ Sulphur burners for disinfection and the extermination of noxious 
, animals. — ^The methods now in use for the destruction of disease- 
bearing animals, both on land and on shipboard, are relatively in- 
efficient and untrustworthy, and very expensive on the large scale. 
In an attempt to improve these methods, two forms of sulphur burner 
were devised, one for the interior of compartments, and the other 
for burrowing land animals (gophers, squirrels, etc.). 

In this connection, experiments were made on the prevention of 
fire from sulphur-burning disinfecting apparatus. Sulphur-charged 
air being irrespirable, the practice has heretofore been to leave the 
burners unwatched, even during the particularly dangerous stage of 
burning off the alcohol, reliance being placed on various inconvenient 
and inefficient safety devices. Since the oxygen helmet has been per- 
fected, it would seem that there is no good reason for not watching 
the fires, at least untU the concentration of sulphur is sufficient to 
extinguish ordinary flames. Experiments were also made with a 
simple absorption apparatus to render the sulphur-charged air re- 
spirable^ and even with the crudest apparatus it was possible to 
remain in a room with burning sulphur until after a gasoline torch 
went out. It is believed that further experimentation will develop an 
absorption apparatus efficient enough to render respiration possible 
in any concentration of SO2 that can be produced with burners, 
inasmuch as the most efficient burners known do not use up over 8 
of the 20 per cent of oxygen in the air, and the remaining 12 is 
enough to sustain respiration. However, it will never be necessary 
to remain in such an atmosphere, as the danger of fire is over long 
before the sulphur flame dies out. 
f Experiments on continuous regenerative distillation with diference 
\of pressure, — Successful small-scale experiments were made on what 
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appears to be a new method of distillation; namely, the continuous 
reuse of the heat set free by the condensation of a given weight of 
vapor to convert into vapor an equal weight of the liquid, the same 
heat being utilized for the purpose an wnUmited number of times. 
This is accomplished by a form of countercurrent regenerative ap- 
paratus, the vapor passing through a pump or blower whereby the 
pressure on the condensation side is kept higher than that on the 
evaporation side, condensation thereby taking place at a higher 
temperature than evaporation. The essential difference between this 
and the ordinary methods of distillation consists in the use of 
mecJiardcally produced difference of pressure to cause the heat to 
describe a complete continuous <;losed circuit within the apparatus, 
with consequent great economy in the process; whereas in the 
ordinary single or multiple effect apparatus heat in large quantities 
passes through the apparatus continuously in one direction, being 
degraded in its passage and thrown away at the end. 

Experiments on the large scale and accurately quantitative will 
be made as soon as facilities and time are available. 

New analytic methods. — In the course of the routine analytic work 
of the division a number of items of appropriate research suggested 
themselves and were carried out, the results being published or in 
manuscript ready for publication. 

Ninth Annual Conference of State and Territorial Health 

Authorities. 

In accordance with the act of Congress approved July 1, 1902, the 
ninth annual conference of State and Territorial health authorities 
with the Public Health and Marine-Hospital Service was held at 
the St. Francis Hotel, San Francisco, Cat., June 24, 1911. Twelve 
States and one Territory were represented by delegates. 

The conference was called to order by the chairman, Asst. Surg. 
Gen. J. W. Kerr, representing the Surgeon General, who could not 
be present on account^of official matters of great urgency requiring 
his attention in Washington. 

In his opening remarks the chairman reviewed the matters of 
special importance that had engaged the attention of the bureau 
since the last conference, among them being measures for the pro- 
tection of Alaska against smallpox, the lines of defense established 
to guard against the introduction of cholera from European and 
oriental ports, the progress made in investigations of leprosy, polio- 
myelitis, measles, and typhoid fever, and he referred especially to 
the sanitary survey being made of the Great Lakes in relation to 
the prevalence of typhoid fever in that section of the country. The 
work of the conference was then taken up as outlined in the pro- 
visional program. 

INTERSTATE TRANSPORTATION OF THE DEAD. 

The committee on interstate transportation of the dead, which 
was appointed during the eighth annual conference, presented its 
report through Dr. H. M. Bracken, chairman of the committee, and 
the conference subsequently adopted the following resolutions: 

Resolved, That quarantine officials be given the same recognition as State 
officials of health in passing upon the transportation permits for dead bodies 
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sent into the United States from other countries, and that the restrictions as to 
the shipment of dead bodies from other countries be also applied to Alaska 
and other United States possessions. 

Resolved, That the suggestions relative to the method of undertaking bodies 
and the amount and standard of the embalming fluid used be made the basis 
of further study and investigation. 

COLLECTION OF MORBIDITY BSPOBTS. 

The committee on the reporting of morbidity submitted its report 
through Dr. M. W. Richardson. This report embodies suggestions 
for an improved plan of collecting morbidity reports, which should 
include the following: (1) A list of diseases which present knowl- 
edge indicates should be reported in the interest of the community ; 
^2) the minimum information to be given for each case reported; 
(3) the time and frequency for the reporting of cases; (4) the dis- 
eases which State authorities should report to the Federal authority. 

On account of the extent and importance of the subject it was 
decided that the committee should be continued until the next con- 
ference and the work carried on in the meantime through corre- 
spondence. 

MEASURES SUGGESTED FOR THE CONTROL OF POLIOMYEI.ITIS. 

On account of the widespread prevalance of poliomyelitis during 
the preceding year and its probable recurrence during the current 
year, the attention of the conference was invited to the importance 
of uniform methods of investigation of cases, and a blank form was 
submitted by the bureau with this end in view. With three slight 
amendments, this blank form was adopted. Copies of the same 
have been furnished by the bureau to the several State authorities. 

RAILWAY SANITATION. 

The desirability of calling a special conference to discuss railway 
sanitation was considered, and it was the consensus of opinion that 
steps should be taken under the law of July 1, 1902, to call such a 
conference at an early date, the railroads being invited to send 
representatives. 

INSPECTION OF SERVICE OPERATIONS IN SAN FRANCISCO. 

The afternoon session was devoted to an inspection of the Angel 
Island quarantine station, the immigration hospital, and the Federal 
plague laboratory. 

CONSmERATION OF ANTIPLAGUE MEASURES ON THE PACIFIC COAST. 

During the evening session Surg. Rupert Blue presented a resum6 
of antiplague operations in California from September, 1907, to 
June, 1911, and Acting Asst. Surg. G. M. Converse described the 
measures for systematic rat destruction in San Francisco. There 
followed a discussion of the plague situation since its beginning by 
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several members of the conference, after which the following Reso- 
lution was adopted: 

Resolved, That this conference express its commendation of what has been 
done and is being done for the protection of the United States by the Federal, 
State, city, and county officials, and express full confidence in the measures 
now being taken here to protect against plague. 

The conference was then declared adjourned. 

International Hygiene Exhibition of Dresden. 

In November, 1909, there was received a preliminary announce- 
ment of the International Hygiene Exhibition, to be held in Dresden 
from May to October j 1911, under the patronage of the King of 
Saxony and with the financial support or that State. Subsequently 
there were also received from section officers of the exhibition invi- 
tations to membership in two of the sections. 

On April 13, 1910, a communication was received from the De- 
partment of State, forwarding a copy of a note from the German 
ambassador, extending, by direction of his Government, an invita- 
tion from the exhibition management to the Government of the 
United States to be represented at the exhibition. The ambassador 
stated that, in the opinion of the exhibition management, it would 
be a great advantage for the United States Government, like other 
foreign nations, to have a pavilion of its own for its exhibits and 
those of the American municipalities. The hope was also expressed 
in his communication that an American commissioner would be 
named who, in turn, would organize an American committee that 
would urge the scientific institutions of the country to be suitably 
represented. 

In his communication the honorable the Secretary of State stated 
that Congress had made no provision for participation in the above- 
mentioned exhibition, but that possibly some exhibits might be sent, 
the expenses to be borne by the Treasury Department. 

Since Congress had made no provision for participation in the 
exhibition, it was necessary to inform the Secretary of State that 
while the advantages of participating in the exhibition were obvious, 
in the absence of an appropriation for the purpose it would be im- 
possible for the Treasury Department to prepare and send an exhibit 
to Dresden. 

In view of the date of the receipt of the above-mentioned corre- 
spondence and the fact that the regular estimates had previously been 
submitted to Congress, it was apparently impracticable for the State 
Department to secure an appropriation before adjournment of that 
body. 

In the meantime communications received from abroad continued 
to emphasize the importance of the exhibition and the participation 
of the Federal Government therein. The matter was therefore 
made the subject of conference with officers of the Department of 
State, and the impression was gained that while there would be great 
difficulty in securing an appropriation from Congress for the pur- 
pose yet if the recommendations were sufficiently strong an attempt 
would be made to obtain such an appropriation at the succeeding ses- 
sion of the Congress. Steps were therefore taken on which to base 
these recommendations, and Surg. J. M. Eager, whose detail in 
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Naples on account of the cholera situation had terminated, was in- 
structed to return to the United States by waj of Dresden in order 
to collect complete data regarding local conditions and the steps that 
would be necessary for participation by the Federal Government in 
the exhibition. 

In the meantime the question of the formation of a national com- 
mittee had been brought to the attention of the officers of the Ameri- 
can Public Health Association by the exposition management, and a 
conference was called to meet September 9, 1910, in connection with 
the annual meeting of that association to consider the formation of a 
national committee. As a result of its deliberations this conference 
adopted the following resolutions : 

Resolved, That it Is the sense of the American Public Health Association that 
the participation of the United States in the Intemaional Hygiene Exhibition, 
Dresden, 1911, can best be conducted by the committee on organization of the 
International Congress on Hygiene and Demography. 

Resolved, That a committee should be appointed by the American Public 
Health Association to cooperate with the committee on organization and to 
enlist the cooperation of the members of this association. 

Resolved, That it is imperatively necessary that early action should be taken 
by Congress in regard to obtaining the necessary appropriations and that all 
the Federal departments, States, and municipalities likely to participate be at 
once notified of the official invitation and scope of the proposed exhibit. 

Dr. Eager having arrived in the bureau and reported, a copy of 
his report was forwarded on December 12, 1910, to the Department 
of State, together with an estimate of the minimum amount that 
would be required in case of participation by the Government. 

The object of the exhibition was also fully set forth in the state- 
ment prepared by the Surgeon General, and the desirability of par- 
ticipating in this great health enterprise was strongly dwelt upon. 
The reasons why the invitation of the German Government to attend 
the exhibition should be accepted were summarized, as follows: (1) 
The exhibition was designed to promote the health of all mankind, 
and therefore deserved the support of every nation. (2) The Ger- 
man Government responded to the invitation of the Federal Govern- 
ment to send exhibits to the Louisiana Purchase Exposition at St. 
Louis, Mo., and to the International Tuberculosis Congress held in 
Washington. (3) An exhibition is contemplated in connection with 
the Fifteenth International Congress on I^giene and Demography 
to be held in Washington in 1912, and as Germany has made great 
progress in public health matters it is very desirable to secure the 
participation of that government both in the congress and the exhi- 
bition connected witii it. (4) An exhibit of the progress of hygiene 
in this country from a governmental standpoint would demonstrate 
certain lines of activity peculiar to this country and afford oppor- 
tunity for comparison with public health work done abroad. (5) 
Participation by the Government in the exhibition would encourage 
scientific societies and industrial organizations to send exhibits, 
which would prove a potent factor in stimulating 'commerce in 
hygienic and safety devices made in America. 

These representations were duly transmitted to Congress by the 
Secretary of State, but failed to receive consideration at the hands 
of that body. 

The inability of the Federal Government to participate in an 
international enterprise of the character mentioned and the lack of 
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provision for the preparation of suitable sanitary exhibits for the 
education of the public emphasizes the great desirability of the estab- 
lishment and mamtenance of a museum of hygiene, which institution 
should be located at the seat of government and from which could 
be secured from time to time necessary materials for purposes of 
exhibition, not only in this country, but in foreign countries. 

FirXH iNTERNATIONAIi SaNITARY CONFERENCE Or THE AMERICAN 

Befublics. 

At the Fourth International Sanitary Conference of the American 
Bepublics, which was held in San Jose, Costa Rica, from December 
25, 1909, to January 3, 1910, a resolution was adopted to the eflfect 
that the next meeting would be held at Santiago, Chile, subject to 
the call of the International Sanitary Bureau. 

In accordance with this resolution, and after obtaining the acqui- 
escence of the Government of Chile and the approval of me members 
of the International Sanitary Bureau, a call was issued May 12, 
1911, for the Fifth International Sanitary Conference to meet at 
Santiago, Chile, November 1-12, 1911. 

^ Pursuant to the provisions of paragraph 7 of the resolutions rela- 
tive to sanitary police, adopted at the Second International Confer- 
ence of American States, a copy of the call was forwarded under date 
of May 10, 1911, to the Director General of the Pan-American Union, 
with the request that the necessary measures be taken to bring the call 
and the provisional program for the conference to the notice of 
the Governments concerned. 

The text of the call and program prepared by the chairman of the 
International Sanitary Bureau follows: 

Fifth International Sanitary Conference of the American Republics. 
[To be held In the city of Santiago, Chile, Nov. 6-12, 1911.] 

International Sanitary Bureau of the American Republic, 

Washingtm, D. C, May 12, 1911. 

Announcement is hereby made that, Is compliance with a resolution adopted 
at the Fourth International Sanitary CJonference, the Fifth International Sani- 
tary Conference of the American Republics will be held in Santiago, Chile, 
November 1-12, 1911, under the presidency of Dr. Alexander Del Rio and the 
auspices of the Chilean Government. 

The attendance of representatives of every American Republic is earnestly 
desired, including those which have not taken part in previous conferences. 

As stated in the provisional program, a number of subjects will be discussed 
at Santiago, which are of vital interest to all the nations of this continent, and 
it is expected that the deliberations of this conference will be fully as important 
and fruitful in results as the preceding ones. The provisional program which 
follows is subject to amendment or revision, as may subsequently seem advisable. 

PROVISIONAL PROGRAM. 

1. Reports by the several delegations in regard to the sanitary legislation 
enacted in their respective countries since the last conference. 

2. Special reports relative to the means employed in the different countries 
for the enforcement of the resolutions agreed to in the last convention. 

3. Reports discussing the vital and morbidity statistics of each country dur- 
ing the last two years. 

4. Special reports on the sanitary progress of the principal cities in each 

country. 
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5. Discussion of measares relatiye to social hygiene, with special reference 
to venereal diseases. 

6. Determination of what constitutes immunity to yellow fever. 

7. Discussion of hygiene of sea traflic, having in view specially systematic 
measures for the deratization of ships. 

8. Discussion of hygiene of tramway and railroad traflte. 

By direction of the Intemattonal Sanitary Bureau of the American Republica 

Waltbb Wthan, Chairman. 

Subsequently the Chilean Government issued a provisional pro- 
gram which conformed substantially to the program issued by the 
International Sanitary Bureau. In order to secure uniformity this 
latter program was followed by the bureau in preparing reports for 
the use of the United States delegates. 

Owing to demands made upon the Surgeon General's time it was 
impossible for him to be present at the conference, and Surgs. G. M. 
Guiteras and J. C. Perry, of the service, who possess a knowledge 
of the Spanish language, were officially detailed as representatives of 
the United States Government at the conference. 

In the instructions furnished the delegates special attention was 
invited to the measures adopted at previous conventions, and the 
necessity of governing their acts in such a way as would result in 
forwarding the cause of international sanitation and maintaining 
the cordiau relations existing among the nations of the Western 
Hemisphere. 

Hefresentation at Meetings of Scientific and Sanitary Associa- 
tions AND Congresses. 

During the year officers were detailed to the following meetings of 
scientific and sanitary associations and congresses in the United 
States and abroad: 

American Institute of Homeopathy, Pasadena, Gal., July 11-15, 1910. 

British Medical Association, London, England, July 27-29, 1910. 

International Zoological Ck)ngre88, Gratz, Austria, August 15-20, 1910. 

Tenth International Congress of Pharmacy, Brussels, Belgium, September 
IS, 1910. 

American Public Health Association, Milwaukee, Wis., September 5-9, 1910. 

Mississippi Valley Medical Association, Detroit, Mich., September 1^15, 1910. 

Iowa State Association of Municipal Health Officers, Waterloo, Iowa, Septem- 
ber 20-22, 1910. 

Second International Conference for the Study of Cancer, Paris, France, 
October 1-5, 1910. 

Medical Society of the State of Pennsylvania, Pittsburgh, Pa., October 4-6, 
1910. 

Ninth International Antituberculosis Conference, Brussels, Belgium, October 
5-8, 1910. 

Association of Military Surgeons, Richmond, Va., November 1-4, 1910. 

Southern Medical Association, Nashville, Tenn., November 8-10, 1910. 

American Association for the Study and Prevention of Infant Mortality, 
Baltimore, Md., November 9-10, 1910. 

Ohio Valley Medical Association, Evansvllle, Ind., November 9-10, 1910. 

Conference of Sanitary Officers of the State of New York, Buffalo, N. ¥., 
November 16-18, 1910. 

Western Pennsylvania Public Health Conference, Pittsburgh, Pa., November 
29— December 1 1910. 

New York Conference on Milk Problems, New York City, December 2-3, 1910. 

Washhigton State Health Officers Conference, Seattle^ Wash., December 
14-15, 1910. ^ _ _. 

Conference on Hookworm Disease, Atlanta, Ga., February 14--15» ■^^-'^• 

Council on Pharmacy and Chemistry, American Medical Association, Chicago, 
lU., Febmary 17, 1911. 
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Association of American Medical Colleges, Chicago, 111., February 27-28, 1911. 

National Conference of State Medical Examining and Licensing Boards, 
Chicago, 111., February 28, 1911. 

Conference on Medical ESducation and Legislation (American Medical Asso- 
ciation), Chicago, 111., March 1-3, 1911. 

Southern Commercial Congress, Atlanta, Ga., March 8-11, 1911. 

New Yorlc Academy of Medicine, New York City, March 16, 1911. 

American Association of Pathologists and Bacteriologists, Chicago, 111., April 
14-15, 1911. 

Ohio State Medical Association, Cleveland, Ohio, May 8-11, 1911. 

National Dental Association, Cleveland, Ohio, May 10, 1911. 

American Society of Tropical Medicine, New Orleans, La., May 18-19, 1911. 

Virginia Conference on Conservation of Child Life, Richmond, Va., May 22, 
1911. 

American Association of Medical Mill^ Commissions, Philadelphia, Pa., May 
23-24, 1911. 

National Housing Association, New Yorlt City, June 3-6, 1911. 

Conference of State and Territorial Health Officers, San Francisco, Cal., June 
24-25, 1911. 

Conference of State and Provincial Health Officers, Los Angeles, Cal., June 
30-July 1, 1911. 

National Conference of Charities and Corrections, Boston, Mass., June 7-14, 
1911. 

Association of Surgeons of the Norfolk and Western Railway, Richmond, Va., 
June 15-16, 1911. 

National Association for the Study and Prevention of Tuberculosis, Denver, 
Colo., June 20-21, 1911. 

National Medical Association, Los Angeles, Cal., June 26-30, 1911. 



MARITIME QUARANTINE. 
Total Inspections. 

In administering maritime quarantine during the fiscal year the 
service has inspected a total of 15,1^0 vessels at the domestic and 
insular quarantine stations and at foreign ports. Of this number, 
1,801 were fumigated or disinfected either on account of actual infec- 
tion or for the destruction of disease carriers, such as rats and mos- 
quitoes. Passengers and crews to the number of 1,516,445 were also 
inspected to determine whether they were infected with any of the 
diseases quarantinable under the Treasury regulations. 

Quarantine Against Cholera From Russia and Italt. 

The most acute situation facing the service during the past sum- 
mer and fall was caused by the widespread epidemics of cholera in 
Russia and Italy. Immigrants from infected localities in both these 
countries were continuously arriving in large numbers, and it was 
a grave question whether the quarantine measures, however carefully 
enforced, could be effective in preventing a lodgment of the disease 
in the United States. True, the service had been successful in the 
previous year, but the experiences of that year had demonstrated 
now many avenues were to be guarded, and how any relaxation of 
vigilance at any point in the line of deiense might prove disastrous. 
To the comforting assertion that should cholera gain admission, 
American energy and intelligence, the increased effectiveness of our 
State and municipal boards of health, and the activities of the service 
would prevent a general epidemic, was opposed the knowledge of 
the impure- water supplies of so many of our towns and cities, and 
so many rural districts with no sewerage system. These are prin- 
cipal causes of the widespread prevalence of typhoid fever, and 
since cholera spreads in much the same manner as typhoid and is 
practically a water-borne disease, it is impossible to view without 
the greatest apprehension the possible effects of the introduction of 
cholera infection. 

The subject of cholera carriers also had become more thoroughly 
understood and appreciated, and it is believed the danger therefrom 
is increased with the increase in time of prevalence of the disease in 
infected localities, and this was the second year of violent epidemics 
in Russia and Italy. Cholera-bacillus carriers are individuals who 
carry the vibrio of cholera in their intestinal tracts, or probably at 
times in the gall bladder, and yet exhibit no clinical symptoms of 
the disease. I^ersons who have had the disease and recovered may 
continue to be carriers for days or weeks, others may be carriers for 
a short period before developing clinical symptoms, and still others, 
who have been in direct or indirect contact with the sick or with 

21888*^—12 7 9T 
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other carriers, may become carriers for varying periods without 
being ill at any time. In places where cholera is epidemic there will 
usually be found a number of healthy carriers. 
An addition was therefore made to the quarantine regulations re- 

?uiring that all steerage passengers arriving at United States ports 
rom ports or places infected with cholera shall be subjected to a 
bacteriological examination, and shall not be admitted to entry until 
it has been determined by said examination that they are not cholera- 
bacillus carriers. This regulation was put immediately into force, 
and experienced officers were detailed to those ports where the mari- 
time quarantine is not in charge of officers of the Public Health and 
Marine-Hospital Service, but which are, nevertheless, subject to the 
Treasury Department r^ulations, and at which immigrants arrive 
from infected territory. 

The bacteriological examination of every Peerage passenger from 
an infected port or place at first seemed too great an undertaking to 
be practicable, but it has been successfully done. 

The value of this measure is seen in the results at the New York 
quarantine, where 26 cholera carriers were discovered. 

The steamship companies, yielding to representations by refusing 
to sell tickets to persons in the infected regions, materially decreased 
the immigration from Italy and the consequent danger connected 
therewith. 

The statistics regarding cholera during the past year will be found 
in a succeeding chapter (p. 189), but for an appreciation of the situa- 
tion it may he said here that in Russia between May 6, 1^10, and 
February 4, 1911, there were reported 216,796 cases, with 100,982 
deaths. After February 4, 1911, no reports were received, and the 
disease apparently subsided until April 21, from T^hich date to 
October 7, 1911, there have been reported 2,003 cases, with 1,018 
deaths. 

In Italy, as stated in the last annual rep<»'t, the disease wus first 
announced in 1910 on August 17, and was rmwted until January 
80, 1911. Within that period there were omcially r^orted 1,436 
cases, with 660 deaths. After January 30, 1911, no official reports 
were received until June 8. From that date to October 7, 1911, 14,821 
cases, with 5,486 deaths, have been officially reported. It will be 
observed that the epidemic began more than two months earlier this 
year than last, and was both more severe and more widely extended 
throughout Italy, reaching also Marseille, in France. 

On January 9, 1911, Surg. Geddings reported the reappearance 
of cholera in southern Italy. He stated that it was his opinion that 
the disease was on the increase and that the city of Naples was 
probably in more danger from the Province of Bari than it was 
during the August previous. The sanitary conditions were re- 
ported unfavorable, and it was noted that the tetin " gastro-enter- 
itis " had again made its appearance iti the local sanitary reports. It 
was also stated that if conditions did hot improve, it was believed 
that prospective travelers should be informed as to the danger of 
traveling in Italy during the spring and summer, as conditions 
might possibly become worse rather than better. This information 
was published in the weekly Public Health Heports January 27, 
1911. 
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Details of the usual and extraordinary measures enforced to re- 
pel an invasion of the disease are given under the following heads : 

(1) Foreign measures against the Russian epidemic. 

Control Stations on the Russo-German frontier. 
RasslaB emigration via Llbau and English ports. 
Russian emigration via other European ports. 

(2) Foreign measures against the Italian epidemic. 

(3) Measures enforced at sea. 

Assistance of the Italian royal commissioners. 

(4) Special quarantine measures at ports of the Ignited States. 

(5) Supplemental IngpectiOB at the immigration stations after passing 

quarantine. 

(6) Immigration destination cards sent to State health officers. 

(7) Dissemination of Information concerning cholera to State and local 

health authorities. 

(8) Location of experts at convenient places for speedy determination of 

suspected cases. 

FOREIGN MEASUHES AGAINST THE RUSSIAN EPIDEMIC. 

The great bulk of Kussian emigrants to the United States passes 
over the Russo-German frontier to the several German seaports for 
embarkation. At the German frontier the emigrants are halted and 
examined at some ten control stations. This measure, primarily for 
the protection of Germany, is equally protective to the United States. 

In previous years these control stations have been inspected by 
our own service officers, and the reports have always been com- 
mendatory and such as to give confidence. In view of its importance 
to the United States, a description of these frontier defenses is here 
given, as abstracted from a report June 8, 1911, from Hon. R. P. 
Skinner, United States consul general at Hamburg. 

QEBMAN FBONTIEB CHOLCKA CONTROL STATIONS. 

The causes which primarily led to the establishment of the 10 
cholera control stations located on the Russian and Austrian fron- 
tier, were due to the disastrous epidemic of cholera which occurred 
in Hamburg in 1892, which demonstrated both to the Hamburg and 
Prussian Governments the necessity of controlling in some way the 
growing volume of immigration which annually traverses Prussia 
from east to west. The measures which were taken in the inspection 
of the immigrants have steadily improved from year to year, until 
now they include the scrutiny of all passengers bound for America 
and other oversea countries, both at the 10 frontier control stations 
located on the Russian and Austrian frontiers and also at the ports 
of embarkation. 

The first of the control stations is located at the extreme northeast 
(tonfines of Prussia at Ba johren, and the last station is located at Myslo- 
witz, at the southeast extremity of the country, where the frontiers 
of Prussia, Russia, and Austria meet. The system of controlling 
practiced is said to be an interesting combination of hygienic and 
commercial enterprise. In the carrying out of the program as a 
whole^ the Prussian Government has established certam regulations, 
the execution of which has been intrusted to the Hamburg- American 
Line and the North German Lloyd Line, both acting as one under 
the Government concession. From time to time the control stations 



100 PUBLIC HEALTH AND MARINE-HOSPITAL SBBVICE. 

are inspected by the Prussian health authorities, who issue instruc- 
tions in regard to the work in hand. It is impossible for any immi- 
grants to enter Prussia lawfully without passing through one of the 
10 control stations, all of which are under the direct management of 
the two German companies interested in American immigration. 
Any other steamship company desiring to sell passage to the United 
States must not only secure a Government license, but must submit 
to having its passengers enter the country via a control station. 
When individuals entering the United States are refused on account 
of their physical condition (and it is said that about 3 per cent are 
rejected on this account), they are then directed to South America 
as a last resource. 

From Bajohren to Myslowitz, the extreme pomts of the Russia- 
Prussian frontier^ as mentioned above — ^which by the way is not 
marked by any rivers of considerable size or other natural boun- 
daries — ^there is a Russian military guard on duty at all times. At 
the control stations begins the execution of American laws govern- 
ing quarantine matters and immigration generally. The chief con- 
cern of those in charge is to point out persons who would be re- 
jected should they arrive in the United States, and prevent them 
from becoming the cause of loss to ocean carriers. The weeding 
out of passengers who might be weeded out at New York is under- 
taken with the greatest exactness ; but this aside, all other measures 
of sanitary control are reduced to a strict minimum because of the 
insuperable objection of the emigrant to bathing, disinfection of his 
effects, or other modes of interference with his customary habits. 
During the prevalence of cholera in Russia the bathing of emigrants 
at control stations and the disinfection of their clothing was rigor- 
ously insisted upon. 

For commercial reasons the supervision of emigrants arriving at 
the control stations is made as lenient as due regard for the subse- 

Juent effect of American law renders advisable. Under the rules 
ormulated by the Prussian Government for the guidance of the 
steamship companies' officers on the frontier, the inspecting physi- 
cians are given a large amount of discretion, which they exercise 
freely. The examination of new arrivals in an unclothed condition 
is undertaken only when the physician deems it indispensable, and 
baths are obligatory only when individuals are so filthy that their 
bodily inspection is rendered impossible otherwise. In other words, 
when there is fear lest cholera extend to Germany from Russia the 
examination at the control stations is rigorous. With the subsidence 
of this fear the inspection at the control stations is reduced to prac- 
tically a visual examination of the emigrant by the physician, the 
excellent shower baths at every station remaining unused, and there 
being no disinfection of effects whatever. However, during the 
prevalence of cholera in Russia bathing of emigrants was obliga- 
tory and was performed in a very thorough manner, and their effects 
were disinfected with live steam, the disinfection continuing for 30 
minutes or more and including every class of effects except leather 
goods and furs, which are treated otherwise. The excreta of the 
emigrants is sterilized; and while there is a very great difference 
between stations in the matter of sewage disposal, there is in each 
of them a fair supervision of the samtary arrangements, and in 
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some instances there is not only supervision but a condition of abso- 
lute cleanliness. It may be stated that while there is everywhere a 
very sincere respect for the emigrants' personal susceptibilities and 
intuitive objections to baths and cleanly nabits, there is on the whole 
a system oi segregation and observation so carried out that almost 
any case of contagious disease would be discovered at once, traced to 
its origin, and followed by such sweeping sanitary precautions as 
would tend to prevent the spread of the disease in Prussia. It is 
very seldom that emigrants actually depart for the United States 
without having been under sanitary observation at least two days, 
frequently longer. A large portion of the passengers reaching the 
control stations are obliged to wait there a day or more before their 
effects arrive by rail from Eussia. Once a day at least emigrants 
are forwarded in special cars attached to regular trains from the 10 
stations on the frontier itself to the eleventh station, which is located 
at Ruhleben, in the neighborhood of Berlin. At the Ruhleben sta- 
tion all passengers disembark and, after a summary examination, 
are forwarded in special trains to Hamburg, Bremen, or are sent 
on to Rotterdam or any other port of departure for which they are 
booked. Upon arrival at Hamburg — and the arrangements are sub- 
stantially the same at Bremen — the emigrants are lodged in special 
halls where they undergo another examination by physicians em- 
ployed by the navigation companies before they are allowed to go on 
board ship. As the actual time of transit from the frontier to Ham- 
burg or Bremen is about 24 hours it will be seen that with the de- 
lays resulting from the several inspections and the fact that ships 
do not depart daily, there is in fact, though not in name, a quaran- 
tine of from two days to a week before the emigrant can- sail, during 
every day of which he is prevented from mixing with the general 
population and is under the observation of physicians and guards. 

The first control stations erected were very simple and offered little 
more than a shelter to physicians and disinfecting apparatus. These 
are, however, being replaced from year to year by more modern 
plants containing not only facilities for sanitary operations, but 
clean and airy dormitories with a separate hospital for infectious 
diseases. Taking the stations in geographical order and beginning 
at Bajohren, on the extreme northeastern frontier, they may be de- 
scribed as follows : 

1. Bajohren. — ^The first station was a mere shed erected in 1894, 
which was replaced in 1904 by a new station containing sleeping ac- 
commodations. In this station there is a board flooring throughout, 
although in the new building just finished and in which the sanitary 
operations are carried on there is a cement floor. 

2. Insterburg,— This is one of the old stations and is compara- 
tively unimportant. 

3. Tilsitt, — ^This is also an old station, the traffic through which is 
rather limited. 

4. Eydtkuhnen. — ^This station has been in use for only a few 
months, and is the best adapted to its purposes on the frontier. The 
premises are said to be kept scrupulously clean throughout. 

5. Prostken. — ^At this station there is a substantial building with 
wooden floors throughout. The station was completed in 1906, and 
is one of the most important control stations on the frontier. 
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6. IlZowo, — Station completed in 1906, and to all int«its and pnr- 
poses is equipped in a manner similar to the one at Prostk^i. 

7. Ottlotschin. — ^This is an old station without dormitories, emi- 
grants being obliged to sleep on the floor and provide themselves 
with bedding. A new station is being built and is about to be opened 
at Thorn, a few miles distant. The said station when ready will 
replace the Ottlotschin station. 

8. Poaen, — The old station at Posen is in a very insanitary condi- 
tion, but fortunately has just recently been replaced by a new station 
with cement floors and all modern sanitary conveniences. 

9. Ostrowo. — A new station finished in 1906, meeting all require- 
ments. 

10. Myalowitz. — Station finished in 1906, and being improved at 
the present time. This is a very busy station and one which re- 
ceives not (mly Russian but all the Austrian immigration which 
reaches German ports. It is stated that the drinking water used at 
the station is obtained from wells driven into the premises, and it is 
presumed that this water is pure for the reason that no reports have 
ever been made of disease resulting from its use. 

Regulations ior the physUnans at the control stations on the Russo-Pruasian 

frontier, approved by the Government, 

(1) The physicians are employed by the central administration of the con- 
trol stations ; but in regard to the hours of daily service and all service work, 
th^ will be governed by the director of the control station. 

(2) The physicians will procure from the central administration such neces- 
sary information and Instruments as may be necessary for their preparations for 
the examination of emigrants, and for the handling of such as may be sick in 
the control-station lazarettes. 

(3) The physicians must request leave of absence of the c^tral administra- 
tion with the consent of the director of the control station. 

(4) The physicians are compelled to inspect all the emigrants who are ad- 
mitted to the control station as soon as possible after their arrival. 

For this purpose all emigrants will be brought before the control-station 
physician singly, and when the physician deems it indispensable and it can be 
done without injury to the sense of shame, in an unclothed condition. (Not now 
enforced. — (b. p. s.) 

(5) The inspection must extend to skin itches, fresh smallpox scars, syphilis, 
hair fttvus^ herpes, tonsurans, and similar diseases; eye trachoBoa, throat diph- 
theria, etc., and any possible ailments such as deafness, dumbness, etc. Further, 
it has to be ascertained whether the bodily heat is abnormal and a physical 
examination, although but hasty, of the respiratory organs must be made. 

In case there exists the suspicion of a feverish disease, the bodily tempera- 
ture must be taken with a fever thennometer, and this, if done in the morning, 
must be repeated at night. 

(6) The instruments used for uplifting the eyelids and for the inspection of 
the throat must be thoroughly cleaned and disinfected after each individual use. 

(7) Whether the emigrant must take a bath is determined by the physician. 
(Bathing practically abandoned. — ^b. p. s.) 

Generally, only those emigrants have to take a bath as are so dirty that their 
bodUy inspection is thereby hindered, or those suffering from itch or any other 
skin disase, or showing smallpox scars. Aside from this, each emigrant must 
be given an opportunity to bathe, if desired. 

(8) Whether the underwear and clothing of the emigrant must undergo dis- 
infection is determined by the physician. 

Generally the disinfection can be limited to : 

(a) Dirty linen carried in their baggage, but not linen worn by the emi- 
grants. ( There *is no disinfection at present. — r. p. s.) 

(6) The clothes of those immigrants showing fresh pock marks or who are 
suffering from the Itch. 
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(c) Clothing of such individuals as are suffering from an acute contagious 
disease: Cholera, diphtheria, chicken pox (fleckenfieber), contagious cerebro 
spinal menigitis, measles, smallpox, febris recurrens, contagious diarrhea, scar- 
let fever, or typhoid fever. 

(9) Those emigrants are excluded from transportation who suffer from one 
of the diseases, or are suspected to be suffering therefrom, mentioned in the 
"Epidemic law of the Empire'' or the "Prussian epidemic law ( Reichsseuch- 
engeseta Oder das preussische Seuchengesetz), with the provision that sufferers 
from trachoma are to be excluded only as long as they suffer from a purulent 
secretion. Further, those emigrants suffering from a chronic skin disease, 
excepting itch, from a chronic hair disease, as, for Instance, favus or any other 
severe bodily ailment, have to be excluded. 

Furth^more, the physician must bring such cases to the attention of the 
manager of the control station, and these patients must be considered non- 
admissible under the conditions of the transoceanic States, according to infor- 
mation from the central management of the control stations. 

(10) Fjnigrants afflicted with an acute feverish illness such as is mentioned 
in paragraph 8 (c) are to be transferred to the ho^ital of the control station. 
Emigrants who have been in personal contact with a sufferer from cholera, 
typhoid fever, plague, or smallpox must always be considered as suspects. 

(Ill) Ads remarks about the inspection must be entered by the physicians in 
th^r own handwriting on lists and control slips which are supplied to them for 
this purposa These control slips must be signed; the use of a stamp is not 
permitted. 

(12) The infection with or death from one of the diseases of the " Reichs- 
seuchengesetz " — ^leprosy, cholera, typhoid fever, yellow fever, plague, and 
smallpox, or patients suspected to be infected with one of these diseases ; or with 
one of those mentioned in the " Preussischen Seuchengesetz " — diphtheria, con- 
tagious cerebro spinal meningitis, puerperal fever, trachoma, febris recurrens, 
contagious diarrhea, scarlet fever, typhoid fever, hypochondriac disease, Rotz 
hydvophobia, meat, fish, and sausage poisoning, trichinose, must at once be 
reported to the police of the place by the physician of the control station, on 
the printed forms prescribed. 

Immediately after examination the physician of the control station must give 
to tiie manager a specific statement with all the names of the passengers 
detained. 

(IS) The physicians have to keep the following lists: 

(a) A list with the names of all persons excluded from transportation on ac- 
count of sickness. 

( & ) A list ^vlng the names of all those emigrants who have been transferred 
to the station's hospital on account of sickness (hospital journal), in which 
Inrief remarks as to the proceedings and the final result must also be made. 

BX7SSIAN EMIOiUTION VIA XJBAU AND ENGLISH PORTS. 

The only Russian port from which emigrants sail direct to the 
Uiuted States (New York) is Libau, in the northwestern corner of 
Russia, on the Baltic. Here for several years past and at present 
the service maintains a medical officer in the office of the United 
States consul, who carefully enforces the Treasury regulations. 

On account of the restrictions at the German ports, as the bureau 
learned early in the summer, emigration was being deflected to 
Libau, and to avoid restrictions at the latter port the emigrants were 
taking passage to London, Liverpool, or other British ports. This 
could not be prevented, as the vessels on which they embarked were 
not bound for the United States, and therefore required no United 
States consular bill of health. Arrived in England, the immigrants 
thought no restrictions would be placed on their taking passage to 
the Wnited States. This situation, however, was met hy an order 
from the State Department, sent to all consuls in England at the 
re<t«uest of the Treasury Department, November 8, 1910, requiring 
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the usual five days' detention and observation of all such immi- 
grants at the English ports, and this order was carried out. 

BUBSIAN EMIGRATION VIA OTHER EUROPEAN FORTS. 

As shown in the last annual report, pages 86, 87, and 88, the de- 
tention in the summer and fall of 1910, required by paragraphs 29, 
30, and 31 of the general quaratine regulations, was being enforced 
with reference to all Russian steerage passengers at every European 
port at which they embarked for the United States. This remained 
in force until April 1, 1911, when, on account of the subsidence of 
cholera in Eussia, the measure was modified by the following cable 
sent by the State Department on the request of the Secretary of the 
Treasury to consular officers abroad : 

Detention of Immigrants for the United States no longer required on account 
of cholera unless from known cholera-infected districts. 

This order regarding Russian immfgration remained in force dur- 
ing the season of 1911, but practically all Russian immigrants were 
detained at ports of embarkation, and all were subjected to the bac- 
teriological examination at ports in the United States. 

FOREIGN MEASURES AGAINST THE ITAUAN EPIDEMIC. 

The cholera, which had subsided in Italy during the winter, was 
again announced June 8, 1911, and became more prevalent than dur- 
ing the preceding summer. From June 8 to October 7, 1911, 14,821 
cases have been reported, with 5,486 deaths. 

For a time it was possible to distinguish at Italian ports a depar- 
ture those emigrants who came from infected districts, these districts 
being, generally speaking, in southern and central Italy. Later the 
wider distribution of the disease made this impossible, and an order 
was issued September 25, 1911, requiring detention and observation 
of Italian steerage passengers sailing from any port of Italy. To 
prevent a deflection of said passengers to ports of other countries 
for embarkation, as Marseille and Havre, the order was extended 
in application to Italian steerage sailing from any foreign port. 

The chief ports of danger were at first Naples and Palermo, and 
later Genoa, Messina, and Catania. 

At Naples and Palermo, in addition to other precautions, bacterio- 
logical examinations were made by the Italian authorities to prevent 
cholera carriers taking passage. It is learned unofficiallv that 40 
carriers of cholera were detected at Naples. 

On account of these examinations, the suggestion wa^ made to the 
bureau to accept such immigrants as had been examined in the for- 
eign ports and waive the examination required in the United States 
ports. The suggestion was not seriously considered, for while the 
bureau was pleased with this foreign precaution, it was unwilling 
to rely on such examinations unless made t)n this side under its own 
direction or observation. 

The arrival in New York of vessels on which cholera appeared, not- 
withstanding the restrictions at Naples, indicated either that fraud 
had been perpetrated as to the locality in Italy from which the immi- 
grants came, or that infected localities existed which had not been 
reported. This gave additional reason for detaining all Italian im- 
migrants abroad as heretofore stated. 
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In addition to the detention for five days and disinfection of the 
baggage of immigrants, every measure possible was put into effect 
to eliminate from the bagga^ of steerage passengers food products, 
such as cheese, sausages, botfled water, etc. Not only was tne neces- 
sity for this measure impressed upon the steamship officials at a meet- 
ing of the Trans- Atlantic conferences, but the quarantine officers at 
United States ports, and also medical officers of the service en- 
gaged in the examination of aliens, were directed to search the bag- 
gage of immigrants to further supplement the important work of 
keeping froili this country foodstuffs which had been carried in the 
personal baggage of immigrants from cholera-infected places. At 
first considerable difficulty was experienced in carrying out this work. 
It was found that at the foreign ports of embarkation after food- 
stuffs were discovered in the hana baggage of outgoing passengers 
and confiscated, more of similar suppfies would be purchased from 
bumboats prior to the actual departure of the vessels, but the finding 
at United States ports and the subsequent confiscation of foodstuffs 
finally had the effect of deterring steerage passengers from any 
attempt to purchase such articles. 

The cooperation of the Transatlantic Steamship Conference, not 
only in connection with the work of eliminating foodstuffs from bag- 
gage, but also in all instances where their cooperation was required, is 
deserving of special mention. 

In the enforcement of these foreign regulations the service had its 
own medical officers at Naples, Genoa, Palermo, Messina, and Catania 
in Italy, Marseille in France, and Libau, Eussia. At the other Ger- 
man and French ports details of medical officers did not become neces- 
sary. These ports had been inspected by an experienced officer of 
the service less than a year previous, and the consuls at all of them 
were reported as being active in the enforcement of the regulations. 
The intelligent cooperation of the consuls during the past season 
has been manifested also in their dispatches, and to them and to the 
Consular Bureau of the State Department is due acknowledgment 
of a hearty support of this bureau. 

MEASURES ENFORCED AT SEA. 

The quarantine regulations provide certain sanitary requirements 
to be observed at sea by masters of vessels bound to the United States, 
and special instructions in the event of the appearance of any con- 
tagious or infectious disease, including, of course, cholera. These 
requirements are set forth in detail in paragraphs 46 to 50 of the 
book of regulations. They were also printed in full in the last 
annual report, and are therefore not reprinted here. 

There was evidenced a desire on the part of ships' agents, masters, 
and ships' surgeons to comply with these requirements. But with 
regard to Italian immigrants, the information furnished the Ameri- 
can quarantine officers by the Italian royal commissioners and the 
precautionary measures enforced by them while the vessel was at sea 
were of particular value. 

COOPERATION OF THE ITALIAN BOYAL COMMISSIONEBS. 

On every Italian vessel carrying immigrants a royal commissioner, 
who is on the active list of the medical corps of the Italian Navy, 
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is detailed, who, besides his duties of seeing that the Italian imnii- 
grant regulations are carried out, is chared with certain sajgitary 
duties. These commissioners esMrcise their duties on vessels out- 
ward bound from Italy, and alao on the return voyage. The repoHs 
of the said commissioners have legal value at the Italian port, just 
as though they had be^i drawn up by a law o&cevy according to the 
penal code or police laws of Italy. The use of these commissioners, 
as outlined above, has been in vogue for about 10 years. In the ev^it 
that there are not enough naval surgeons available to cover all the 
ships surgeons ol the army are detailed, and exceptionally army 
or navy officers are detailed who are not physicians. 

Their sanitary duties consists of reports to their superior officer, 
the royal commissioner of immigration, of every case of infeetious 
disease occurring amon^t immigrants, or ev^7 case presentni^ 
suspicion of infectious disease. These traveling commissioners have 
had special orders issued to them during the last year in cooneetion 
with cholera. These orders gave exclusive directions as to hygienic 
and disciplinary measures which should be enforced aboard vesedb 
for the early detection of a case of choLera occurring on a voyage, 
and for the confirmation of the diagnosis, and the necessary quiar- 
antine measures which should be enforced prior to the arrival ol the 
vessel at its point of destination. They were instructed to keep 
all material from cases of diarrhea oceuffring on. board, and also 
of any cases of death occurring at sea, and provisiion was made £or 
the sending of a wireless message to Italy or to the Italian consulates 
at the port of destination, so mat the presence of cholera on board 
a vessel could be known before its arrival. In order that the material 
for diagnostic purposes could be properly ke|^ during the voyage, 
a small refrigerator was provided for each commissioner, and in ad- 
dition to this a small bacteriological outfit. 

In anticipation of the valuable service which these royal commis- 
sioners would render to the quarantine officers stationed at the 
various United States ports, a tetter was addressed to the State De- 
partment from the Department of the Treasury on February 8, 1911, 
m which the good offices of the State Department were requested in 
arranging for these royal commissioners to rendter reports concerning 
the health of and all details of any sickness occurring in Italian im- 
migrants during the voyage, to the quarantine officers at New York, 
Boston, Philadelphia, and New Orleans. The Italian Government, 
in a letter dated April 11, 1911, addressed to the United States am- 
bassador at Rome, gave its consent to the above request, and since 
that time the royal commissioners have been rendering rej)orts to the 
quarantine officers. The value of their work was shown in the case 
of the Italian steamer Dii^a degli Ahruzzi^ from which vessel cases 
of cholera were removed at the New York quarantine. The royal 
commissioner on the above-named vessel, by preserving the material 
from a case of a child who died at sea, enabled the quarantine 
officer at the port of New York to make a diagnosis of a case of 
cholera occurring on board, which otherwise could not have been 
bacteriologically confirmed. In general it may be said that the aid 
rendered by the commissioners has been of a very high order, and 
their services have received much commendation. 
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SPECIAL QUARANTINE MEASUBES IN THE UNITED STATES. 

Upon the arrival of vessels from cholera-infected ports or from 
ports from which persons from infected districts embarked^ the ves- 
sel, together with the personnel and passengers, are subjected to a 
careful inspection. This includes a personal inspection of the indi- 
vidual, an examination of any person Ul, and a microscopical exami- 
nation of the sto(ds of the steerage passengers, and under certain cir- 
cumstances of the crews, for the purpose of detecting the presence 
of the cholera spirilli. 

The above measures were inaugurated in compliance with the 
terms of the following department circulars, Nos. 45 and 47 : 

ADDITI0I7AL MeASUBES AgAINST IMPOBTATION OF ChOLEBA. 
[1911. Department Circular No. 45. Bureau of P. 11. and M. H. S,] 

Treasury Department, Office of the Secretabt, 

Washington, July 6, 1911. 

To Kationcl, State, and local quarantine officer a, collectors of customs, ship' 
owners and agents, and others concerned: 

The following additions to the quarantine regulations of the Treasury Depart- 
ment, issued October 20, 1910, und^ the act of Congress approved February 15, 
18d3, are hereby promulgated and shall remain in force until otherwise ordered : 

CHOLERA-BACILLUS CABBIEBS. 

To diminish the danger from cholera-bacillus carriers, steerage passengers 
coming from ports or places where cholera prevails and arriving on vessels 
upon which cholera has appeared, shall be detained 10 days for observation 
unless after 5 days' detention they are found not to be bacillus carriers. 

The same provision shall also apply to other persons arriving on said vessels 
who, for special reasons, are deemed liable to be thus infected. 

FOOD PRODUCTS BBOU6HT BY STBEBAGB PASSENOBBS FBOM POBTS OB PLAGES INFECTED 

WITH CHOLERA. 

Attention is called to paragraph 27 of the special regulations on account of 
cholera, to be enforced at foreign ports, which provides as follows : 

**^27. Certain food products, viz, unsalted meats, sausages, dressed poultry, 
fresh butter, fresh milk (unsterilized), fresh cheese coming from cholera- 
infected localities or through such localities, if exposed to infection therein, 
should not be shipped. Fresh fruits and vegetables, from districts where 
cholera prevails, shall be shipped only under such sanitary supervision as will 
enable the inspector to certify that they have not been exposed to infection." 

At domestic ports, to supplement the above regulations, it is hereby ordered 
that food products brought by steerage passengers or members of the crew 
from ports or places where cholera prevails, in violation of paragraph 27, 
quarantine regulations, whether brought in trunks, hand baggage, or on the 
persons of immigrants or members of the crew, shall be removed to the quaran- 
tine station. Said food products and others, including water supplies, which. 
In the opinion of the quarantine officer, may be infected, shall be destroyed or 
held until, by careful examination, it is determined that they are free from 
infection, and if allowed entry must be accompanied by a written certificate in 
each case. 

R. O. Bailey, Acting Seoretaru. 

Cholera-Bacillus Carriers. 
[1911. Department Circular No. 47. Bureau of P. H. and M. H. S.] 

Treasury Department, Office of the Secretary, 

Washington, July 19, 1911, 

To National, State, and local quarantine officers, collectors of customs, ship- 
owners and agents, ofnd others concerned: 

In accordance with the act of Congress approved February 15, 1898, and to 
further prevent the entrance of cholera into the United States, the following 
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regulation, in addition to those contained in quarantine regulations of the 
Treasury Department issued October 20, 1910, and in Department Circular No. 
45, July 6, 1911, is hereby promulgated, and shall remain in force until other- 
wise ordered : 

"All steerage passengers arriving at ports in the United States from ports 
or places infected with cholera shall be subjected to bacteriological examina- 
tion and shall not be admitted to entry until it has been determined by said 
examination that they are not cholera-bacillus carriers." 

Frawklin MacYeagh, Secretary, 

For the purpose of preventing steerage passengers from cholera 
infected districts in Europe from evading tne bacteriological exam- 
ination required at the United States ports of entry a request was 
addressed on July 28 to Dr. Montizambert, director of public health 
of Canada, to apply bacteriological examination to Italian steerage 
passengers coming to the United States bv way of Canada to deter- 
mine whether such passengers were bacillus carriers. In response 
Dr. Montizambert stated July 29 that a ministerial order had been 
issued providing for bacteriological examination of all Italian 
steerage passengers before admission to Canada for the purpose of 
excluding bacillus carriers, and that a bacteriologist had been ap- 
pointed at Grosse Isle quarantine station, Quebec, and that others 
would be appointed at Halifax and St. Johns. He also forwarded 
the following circular : 

cibct7lab to quarantine officebs, the commissioner of customs, shipowners, 

agents, and others concerned. 

Office of the Director General of Public Health, 

Ottawa^ Canada, July 27, 1911, 

Sib or Sirs: I am directed by the honorable the minister of agriculture to 
inform you that, in order to diminish the danger of the introduction of Asiatic 
cholera into this country, he has issued the following orders : 

All steerage passengers arriving at ports in Canada from ports or places 
Infected with cholera shall be subject to bacteriological examination at the 
quarantine station of the port and shall not be permitted to pass such station 
or to make customs entry until it has been determined by such examination 
that they are not cholera-bacillus carriers. This regulation shall apply until 
further notice to steerage passengers from Italy coming directly or via interme- 
diate ports. 

For all cholera contacts arriving on vessels upon which cholera has occurred, 
the period of detention under quarantine observation shall be 10 days, unless 
after 5 days' detention they are found not to be cholera-bacillus carriers. 
Your obedient servant, 

F. Montizambert, 
Director General of Public Health, 

SPECIAL PROTECTIVE MEASURES GOVERNING ORGANIZATION. 

July 15 to 22 Asst. Surg. Gen. L. E. Cofer was under detail to 
visit New York and Boston, with a view to the inauguration of the 
important measures set forth in Department Circular No. 47, July 19, 
1911, published in Public Health Reports July 21, requiring bacterio- 
logical examination of every steerage passenger from a cholera- 
infected port or place. 

Conferences were held between himself. Dr. Alvah H. Doty, health 
officer of the port. Dr. Ernst J. Lederle, commissioner of health. Dr. 
Hermann M. Biggs, general medical officer, and Mayor Gaynor, the 
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result of the conference bein^ that the municipal health authorities 
would render the necessary aid in the bacteriological examination of 
arriving immigrants at the port of New York. 

Drs. Biggs and Cofer then proceeded to Albany, July 19, for a 
conference with the governor and the State department of health 
with the result that a staff of bacteriolo^ts was sent from Albany 
to quarantine to aid in the said examinations. 

Dr. Cofer then proceeded to Boston, where like arrangements were 
made with Dr. S. H. Durgin, chairman of the board of health, who 
ajiiaEOunced a determination to put the provisions of the circular into 
effect and that he would furnish the necessary bacteriological force 
for doing so. 

Conferences were also held in Boston July 20 with Dr. Eugene P. 
King, quarantine officer of the port of Providence, at which port 
vessels of a new line of steamships are expected to arrive from the 
Mediterranean, and an agreement was effected for like bacteriological 
examinations at that port. 

On July 21 Dr. Cofer on his return stopped in New York and con- 
ferred with the agents of the steamship lines, and was instructed to 
urge upon them that they' direct their agents in foreign ports to 
assist in the enforcement of the Treasury regulations provided for 
said ports, particularly at Naples and Palermo, and in the exclusion 
of foodstuffs and bottled water from the baggage of immigrants. 
Their attention was called to the absolute necessity of preventing 
the sale of such articles from bumboat men to the immigrants on the 
vessels as they lie in the harbor before sailing, and it was suggested 
further that they advise their agents not to accept immigrants from 
infected ports or places for transportation to the United States in 
order to prevent congestion at the New York quarantine. The steam- 
ship agents agreed to cooperate to the extent of their ability, and 
have acted upon the suggestions made. 

The bureau had as ite representative in Boston Passed Asst. Surg. 
A. J. McLaughlin, recently acting director of public health in the 
Philippines and in charge of suppressive measures in the cholera 
epidemic in Manila in 1908. He is engaged in assisting Health Com- 
missioner Durgin in the investigations regarding possible bacillus 
carriers, and was also detailed, under paragraph 149 of the United 
States Quarantine Regulations, as inspector or the local quarantine. 
Upon the arrival of vessels at Providence, as it is but one hour's 
journey from Boston^ he exercised a like function at tiiat quarantine 
station. 

At New York Passed Asst. Surg. E. H. von Ezdorf , under like 
detail, is the representative of the service, and Passed Asst. Surg. 
R. H. Creel is assisting in the bacteriological examinations. 

The following plan was outlined by Dr. McLaughlin and faithfully 
carried out by the local authorities at Boston and Providence ; 

Quarantine station. — ^The immigrants were divided in groups of 
about 200 persons, the women and children housed in the permanent 
barracks and the men in tents. The unit groups were separated by 
lines patrolled by police or guards, and the groups were distinguished 
by tags of different colors. The fecal specimens were securecf by the 
administration of epsom salts to the adults, except those who had 
diarrhea. Specimens were obtained from those suffering from 
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diarriiea and from all children by means of a rectal tube. Speci- 
mens were collected from the women and children by trained nurses. 

The simplest wa^ of handling and disposing of the stools was to 
issue sanitary cuspidors of paper instead of ni^ht vessels. After in- 
oculating the peptone solution from the fecal material, the immi- 
grant's name was entered in a book and a number given him. This 
number was placed on his colored tag and also on the peptone tube. 
The stool in tne paper cuspidor was dropped in a flour barrel. When 
the flour barel was full tfe cover was placed and barrel and contents 
burned. The peptone tubes were brought to the laboratory for incu- 
bation. 

Laboratory methods. — ^The peptone tubes were incubated for about 
six hours at a temperature of 36° to 37*^ C Smears were made from 
the surface by placing several drops in the center of the slide^ drying 
slowly without spreading. The smears were fixed and stained with 
dilute carbol fuchsin. Prepared in this way the organisms are con- 
centrated and the number m each field increased. The specimen is 
searched systematically, using a mechanical stajsfe and covering from 
25 to 50 fields. If no curved organisms or vibrios are encountered 
the specimen is considered negative. If vibrios are found, a second 
peptone culture is made from the first and plates are made. The 
vibria colonies on the plates are tested for agglutination by specific 
cholera serum. 

This procedure enables each man to examine 100 specimens daily. 
In Boston with 10 men 1,000 specimens were examined in one day 
without difficulty or confusion. By employing these methods a ship 
upon which no cholera is found may be discharged in 48 hours ; and 
if a carrier is found, the group of which he is a member need only be 
detained, the other noninfected groups being discharged on the 
second day. A greater measure of protection is afforded than is pos- 
sible under the old detention procedures, and several days' unnecessary 
detention avoided. 

At Providence practically the same methods were emploj^d. There 
was this difference however. Providence has no quarantine station 
and no barracks available for detention. The whole prooeedure was 
carried out on shipboard. 

On August 12 Passed Asst. Surg. McLaughlin was ordered to New 
York for the purpose of securing uniformity of methods to expedite 
the bacteriologic examination and shorten detention. 

At the present time Boston and New York are the sole ports of 
entry for the arrival of immigrants from the Mediterranean. Immi- 
grants destined for Philadelphia arrive first at New York and subse- 
quently are carried around by the same steamer to Philadelphia. 
The quarantine i>rocedure in regard to these immigrants under the 
law must be carried out at the port of New York, which is the first 
port of entry, the vessel afterwards being coastwise. It is customary, 
however, to detail an officer of the service to accompany these vessels 
from New York to Philadelphia as an additional safeguard. 
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QUARANTINE AGAINST CHOLERA AT THE PORT OF NEW YORK, N. Y. 

[Reported by Passed Asst. Surg. R. H. Von Ez4orf tlirough the dourtesy of Quarantine 

Officer A. H. Doty.] 

During the period between June 13 and October 1, 1911, there 
arrived at New York 10 vessels upon which cases of cholera appeared, 
and 1 vessel with a clean history upon which 2 healthy cholera car- 
ri^^ were found. 

A total of 35 cases of cholera with 20 deaths was reported, of which 
11 cases with 6 deaths occurred in June, 17 cases with 9 deaths during 
Julv, and 7 cases with 5 deaths during August. 

These cases occurred as follows : 





Cases. 


Deaths. 


Recov- 
ered. 


On vessels at Ma 


12 

6 

13 

4 


7 
2 
8 
3 


fi 


ArriviTig on ^'iwwpta at quarantine 


4 


DeveloplnR at onarantfhe . ..... . . x . 


5 


p^vpJopijiR iTi Nflw Yorlf and vicinity 


1 






Total 


35 


20 


15 







Of the 18 cases developing at quarantine, 1 was in a person who 
had come in contact with passengers detained from an infected ves- 
sel, among whom cases of cholera developed while in detention, and 
whose infection was therefore contracted while in detention at Hoff- 
mann Island; the remainder occurred in passengers who were in 
detention from infected vessels, namely, 1 from the Duca degli 
Ahruzzi and 11 among the detains from the Moltke. 

Of the 4 cases developing at New York and vicinity, 2 were pas- 
sengers who arrived on an infected vessel, 1 developing at Brooklyn, 
1 at Auburn ; 1 was in a discharged quarantine employee developing 
on Staten Island, and 1 was in a Spaniard who had resided in New 
York City two weeks and whose infection could not be traced to any 
vessel coming from an infected port. 

The first 3 cases mentioned occurred prior to the routine examina- 
tion made of persons for carriers, and would probably have been 
detected if their release from quarantine had been made dependent 
upon suoh examination. 

^Of the total number of 36 cases, 1 was not confirmed bacteriologi- 
cally, though the case was so diagnosed clinically ; 2 were not con- 
firmed because of lack of specimens, but were undoubted clinical 
cases — both were fatal cases — and were buried without specimens or 
dejecta being preserved ; 3 were diagnosed as cholera by the exami- 
nation of the patieaits' blood by means of an agglutination test made 
against a known cholera vibno ; and in the remaining 29 cases the 
cholera vibrio was isolated. 
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List of the infected vessels arriving at New York. 



Name of vessel. 



Berlin 

Europa 

Duca de^i Abnizzi 

Laura 

Moltke 

Perugia 

Venezia 

Konie Albert 

Red'Italia 

Europa 

Duca di Qenova'. 



Date of 
arrival. 



June 13 
June 14 
June 20 
June 21 
July 5 
July 15 
Aug. 11 
Aug. 17 
Aug. 18 
Aug. 25 
July 30 



Cases of cholera 
on vessels. 



At sea. 



11 



«1 
•2 

Vi' 
u 



13 



I 



«1 

61 



On ar- 
rival. 



& 



(^ 



1 
3 






Occurring 
atquar- 
rantine. 



11 



I 



Examina- 
tions for 
carriers. 



201 
257 
681 
359 
259 
346 
546 



I 



51 

30 

93 

190 

122 

126 

1 



Carriers 
found. 



15 



1 

i' 

2 



s 



) 



Reexamina- 
tions. 






(Li 



147 



258 






53 



Car- 
riers 
found 
onre- 
exam- 
ina- 
tions. 













1 Died at sea. 

3 In addition, 2 passengers developed cholera after discbarge from quarantine— 1 at Brooklyn and 1 at 
Auburn, N. Y. 

» Recovered before arrival. 

* Case in member of crew diagnosed on agglutinability of patient's blood; vibrio not isolated. 

B Cases of cholera diagnosed on agglutinability of patient's blood. One stowaway also examined bac- 
teriologically. 

A Vessel 10 days in quarantine. No sickness, suspicioufl of cholera, occurred during the voyage or while 
in quarantine. 

One quarantine employee contracted cholera developed on Staten 
Island. 

Examinations for carriers began July 16, 1911. 

Twenty-seven cholera vibrio carriers — ^22 in the month of July and 
5 in the month of August — ^were reported during the period from 
July 16, 1911, when the examination for carriers was first instituted, 
to October 1, 1911. 

Of the 27 carriers reported, 18 were found among the passengers 
(16) and crew (3) in detention at Hoffmann Island from the steam- 
ship Moltke; 3 were found among persons who were in detention at 
Hoffmann Island during the period and associated with passengers 
from the steamship Moltke, 

One occurred in a quarantine employee on Hoffmann Island ; and 
in a total of 11,240 passengers, 602 members of crews, 9 stowaways 
examined bacteriologically, arriving on 34 vessels beginning with the 
steamship Perugia, which arrived July 16, to October 1, 1911, 5 
carriers were found, as follows: 

Two were found on the Duca di Genova^ arriving July 30, among 
646 passengers examined, and among whom no illness suspicious of 
cholera occurred during the voyage or while in detention 10 days; 
1 each on the steamships Venezta^ Kordg Albert, and Re d/Italia, on 
which vessels cases of cholera had occurred. 

One carrier only, that of a child 4 years old, developed choleraic 
symptoms which lasted one day and from which it recovered. This 
case should be included in the cholera cases, but it was first reported 
among the carriers. 

All cholera cases, after clinical recovery, and all cholera vibrio 
carriers were examined to ascertain the continued presence of the 
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cholera vibrio in the dejecta, and were not discharged until 2 or 3 
successive examinations at 2 or more days intervals proved negative. 
The time elapsing among carriers from the date of the first posi- 
tive findings to the date of discharge was, 1 in 9 days ; 1 in 10 days ; 
1 in 13 days; 5 in 14 days; 3 in 15 days; 1 in 16 days; 3 in 17 days; 
3 in 19 days; 1 in 21 days; 3 in 22 days; 1 in 23 days; 1 in 25 days; 
1 in 28 days ; and 2 not definite, one of these in an employee, and the 
other in a passenger discharged from quarantine detention who was 
afterwards found to be a carrier. The case was traced to Yonkers 
where isolation, disinfection, and observation of contacts was carried 
out hj the State health authorities and the case discharged after re- 
examinations of specimens obtained July 28 and 29, 1911, proved 
negative. The error occurred in checking the laboratory numbers 
with the manifest numbers. 

Vessels examined. 



Name of vessel. 



Penigia. 



Principe di Piemonte. 

Ooeama 

Berlin 

Verona 

Dnca di Oenova 

Luisiana 

Calabria 

Venesia 



Duca degli Abruzzi. , 
Konlg Albert 



Re d' ItaUa. 



Taormina. 
Euiopa. . . 



Boca D'Aosta. 



Sant'Anna. 



Columbia. 



Martba Wasbington. 

America 

Verona 

Italia 

Mendoza 

Duca di Geneva 

SanGioieio 

Prinzess Irene 

Cretic 

Oceania 

Hamburg 



Madonna. 



Prindpe di Piemonte. . 
Pe 



incipe 
rugia. 



Duca degli Abruezi. 

Konig Albert 

San Giovanni 

LaSavoie 



Date of 
arrival. 



July 15 

July 20 
July 25 
July 26 
July 27 
July 30 
Aug. 6 
Aug. U 
...do 



Aug. 14 
Aug. 17 

Aug. 18 

Aug. 22 
Aug. 25 

Aug. ao 

Aug. 31 
...do 



Sept. 4 
Sept. 6 

...ao 

Sept. 6 
Sept. 8 
Sept. 10 
Sept. 12 
Sept. 13 
Sept. 15 
Sept. 16 
Sept. 19 

..do 



Sept. 20 
Sept. 22 

Sept. 25 
Sept. 28 

...do 

Sept. 30 



Number examined for 
carriers. 



259 steerage, 30 crew, 3 stowa- 
ways. 

316 steerage 

468 steerage 

654 steerage 

332 steerage 

546 steerage 

242 steerage 

365 steerage 

681 steerage, 93 crew, 
steerage reexamined. 

298 steerage 

359 steerage, 190 crew, 
crew reexamined. 

259 steerage, 122 crew, 258 
steerage reexamined. 

312 steerage 

346 steerage, 126 crew 



147 



53 



416 steerage, 1 cabin, 1 stowa- 

way. 
472 steerage, 2 cabin, 1 crew, 

1 stowaway. 
213 steerage from Trieste 

and Patras. 

184 steerage from Trieste 

155 steerage 

86 steerage, 2 cabin, 1 crew. . . 

371 steerage 

149 steerage 

513 steerage, 1 stowaway . . . . 

547 steerage, 1 crew 

287 steerage 

323 steerage, 4 crew 

306 steerage, 8 second cabin.. 
250 steerage, 1 second cabin, 

10 crew. 
46 steerage from Marseilles, 

1 crew. 

330 steerage, 1 stowaway 

177 steerage, 1 crew (with 

smallpox). 

415 steerage, 1 crew 

344 steerage, 21 crew 

205 steerage, 2 stowaways. . . 
450 steerage 



Date dis- 
charge 
from 
quaran- 
tine. 



1911. 
July 24 

July 26 
July 29 
July 31 
Aug. 2 
Aug. 8 
Aug. 9 
Aug. 14 
Aug. 15 

Aug. 16 
Aug. 21 

...do 

Aug. 24 
Aug. 26 

Aug. 31 

Sept. 1 

...do 

Sept. 5 
Sept. 7 

...do 

Sept. 8 
Sept. 9 
Sept. 12 
Sept. 14 



Sept. 16 
Sept. 17 
Sept. 20 

...do 

Sept. 21 
Sept. 23 

Sept. 26 
Sept. 29 
...oo...., 



Remarks. 



Arrived infected. 



2 carriers found. 



Arrived infected; 1 cazrier 
found. 

Arrived infected; 1 carrier in 

crew found. 
Arrived infected; 1 carrier in 

passenger found. 

Arrived infected; nocairiexs 
found. 



Prom Havre, negative on 
Oct. 1. 



Total, 11,690 steerage; 602 crew; 9 stowaways; 405 steerage reexamined and 53 crew reexamined. 

To carry out the measures contained iii the new regulations, De- 
partment Circulars Nos. 45 and 47, an immediate increase of the quar- 

21383**— 12 8 
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antine laboratory force and men trained in bacteriology was maxie. 
The quarantine laboratory is under the direction of Dr. E. C 
Baldwin. 

The New York State laboratory sent a traveling laboratory ou^t, 
which was installed, together with a force of three bactenolo^sts 
and assistants. 

Passed Asst. Surjj. A. M. Stimson, of the Hygienic Laboratory, 
United States Public Health and Marine-Hospital Service, rendered 
assistance for several days and was succeeded by Passed Asst. Smrg. 
R. H. Creel, of the Hygienic Laboratory, who has been on duty since 
July 20, 1911. Since Au^st 8 the status of Passed Asst. Surg. 
Oori, in addition to his assisting in the bacteriological exafnismtions, 
was considered to be that of a consultant in passing om cultures for 
final decision, whether positive or negative, for cholera. 

.The city research laboratory, of the New York department of 
health, under the direction oi Dr. William Park, also assisted in 
making examinations of all specimens sent there. It was contem- 
plated that by this means 100 specimens per day would be examined 
by the said laboratory and 100 per day by the quarantine labora- 
tory. These numbers were greatly exceeded when everything was in 
running order. 

QUARANTINE PROCEDURE AT THE NEW YORK QUARANTINE STATION. 

Upon the arrival of a noninfected vessel carrying passengers from 
cholera-infected ports the vessel is boarded, an inspection made, and 
a most careful history regarding all illness which has occurred dur- 
ing the voyage obtained. Specimwis are obtained from all persons 
who have been under treatment in the hospital, unless apparent that 
the ailment could not possibly have any connection with cholera, 
which are termed " specials," for immediate laboratory examination. 

If there has been no sickness among the cabin passengers, and the 
preliminary examination of the "specials" (which consists in a di- 
rect examination of specimens and of the original cultures) , proves 
negative, they are released at once and allowed to land. By this 
method every case of illness which has occurred on the voyage is 
classed as suspicious until proved otherwise. 

The procedure before obtaining specimens from the steerage pas- 
sengers is as follows : 

Cards are furnished the purser, who is requested to make out one 
for each passenger according to the manifest, giving the name, age, 
sex, manifest number, and name of the vessel. 

The men and women passengers are then separated, the boys under 
12 years of age accompanying their mothers. 

The hospital or other suitable room is curtiained off so that the ob- 
taining of a specimen may be made as private as possible. 

The test tubes, with cotton swabs, which have been sterilized, and 
envelopes are prepared on shore and taken aboard by the medical 
ofBcers attached to the laboratory. 

All being in readiness, the individual passenger presents himself, 
shows his inspection card, and the special card which has been pre- 
pared for him is given him when he enters the room. The cotton 
swab, which is moistened by dipping into a sterile tube of peptone 
solution^ is now used in taking tne specimen direct from the rectum, 
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and the tube with the swab specimen is placed in the envelope, to- 
gether with the special card with which the passenger was furnished 
on entering. 

Specimens may be taken by this method from approximately 200 
men or 125 women and children in one hour. 

The envelopes are then brought to the laboratory, where the cards 
are numbered on being removed from the envelopes with the speci- 
men tubes, and inoculations made into Dunham s peptone media at 
once, which tubes are given corresponding numbers as those on the 
cards. 

The procedure has been recently modified so that swabs as soon as 
taken are dropped directly into the peptone tubes, which have been 
previously numoered, and the corresponding number recorded on the 
special card of the individual. These original tubes are brought 
ashore and incubated. 

Subcultures are made from the original tubes at the end of six 
hours, and from these subcultures, 6 to 8 hours old, smears are 
made, which are stained with carbol-fuchsin solution diluted to 10 
per cent of the original strength, and examined for vibrios. Each 
bacteriolog[ist examines approximately 100 ready-prepared stained 
specimens in three to four nours. 

Should a vibrio be found, plates are made on agar, and the colonies 
studied, and an agglutination test made with specific serum, the 
macroscopic method being used at 1-200. This should give an in- 
stantaneous reaction if it is cholera. A control with normal serum 
is always made. 

All examinations proving negative, the vessel is released. If a car- 
rier is found, the passengers are removed to the detention barracks 
at Hoffmann Island, where they are segregated into three groups, the 
carrier being sent to Swinburne Island. The detains are again ex- 
amined bacteriologically before the expiration of the five days. 

The conditions on infected vessels are carefully studied and treated 
individually. No particular method of procedure can be given 
further than that an examination for carriers on the same lines given 
for noninfected vessels is made of the steerage and crew. 

In the experience of practical cholera workers, it seems that this 
examination could safely be begun 48 hours after the removal of the 
carrier, as it is believed that the vibrio would make its appearance in 
the dejecta or lower intestine by that time. 

Some objections have been raised to adopting the use of cathartics 
on board vessels for obtaining stools or dejecta oecause of the limited 
toilet accommodations, because of the possible spread of infectious 
material if present, and because ordinarv personal cleanliness might be 
neglected from frequent action of a catnartic or saline. More attend- 
ants would be required and a careful watch kept over each individual 
entering the toilet until the specimen is obtained, besides there might 
be some delay in obtaining action from the purge. 

In favor of the direct method of obtaining specimens it may be 
said that it is more expeditious in that a specimen can be obtained 
more rapidly and within a short time after the arrival of the vessel. 
It is probaWy a less satisfactory specimen than that obtained from 
the stool, yet this can be overcome if the individual is given a purpr^ 
a day before arrival. An equally good result could be obtained by 
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using the direct swab method immediately after the action of a saline, 
thereby avoiding the handling of a stool. 

Another method is also being tried. A small glass tube open at 
both ends, containing the swab, has been used for insertion into the 
rectum in the manner of a speculum, and after introduction the swab 
passed beyond the tubal end for removal of a specimen. The result 
shows a considerably larger amount of material obtained, besides 
being apparently safer and easier of application. 

That tne direct swab method is efficient has been demonstrated in 
the results thus far obtained. 

Should a vibrio or curved organism be found which in the mixed 
culture may show on test with specific serum a partial agglutination 
in a hanging drop, the person is removed into isolation at once pend- 
ing the lurtner examination of the vibrio. Thus, if the vibrio on the 
following day proves jto be cholera the contact with the carrier has 
been shortened and operates further to the advantage of those in 
detention, shortening their period of observation by about one day, 
and if it proves negative for cholera, no harm has been done. 

In general, the practice may be summarized as follows : 

Cabin 'passengers, — Cases oi illness occurring among the cabin pas- 
sengers are examined bacteriolo^cally before release of cabin pas- 
sengers. This practice was applied to all vessels from all European 
ports this season. 

Where a vessel has had a case of cholera aboard, cabin passengers 
are held until it is determined that no ship infection is present, and 
that they have not been liable to infection, when they are released 
at once. 

Crews, — Crews, excepting officers, on infected vessels are examined 
as a routine measure. Sick members of crews on uninfected vessels 
are always examined. 

All steerage passengers are examined as a routine measure, as re- 
quired under Department Circular No. 47, July 19, 1911 (vide supra). 

In any case where a carrier is found a reexamination is made of all 
possible contacts which is initiated before the expiration of five days. 

A very important matter in dealing with vessels is the determina- 
tion of the amount of possible association of one class with another. 
A certain number of vessels carrying immigrants are built especially 
for the trade. It is a fairly sate procedure to recognize each class 
as a unit where infection has occurred among them. This has been 
recognized in the recent additions- to the United States Quarantine 
Regulations. Thus, a case of cholera or a carrier found among the 
firemen or the sailors does not generally affect the steerage, or infec- 
tion among the steerage does not affect the cabin. 

It may be expected that carriers will be found on a vessel upon 
which a case of cholera has occurred, but it has also been demon- 
strated that carriers may be found on a vessel arriving with clean 
history and in good sanitary condition, as occurred on the Duca di 
Genova. 

As stated hereinbefore, vessels carrying Italian immigrants are 
required, under the laws of Italy, to carry a medical officer of the Ital- 
ian Navy, whose designation is that of Italian royal commissioner. 
He has no connection with the ship's crew or officers whatever. His 
mission is to look after the interests of the immigrants, and to that 
end he examines into the quantity, quality, and cooking of their food, 
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which he tastes and examines before it is served. He looks after the 
comforts of the immigrants, cleanliness of their barracks, and the 
sick who require care and attention. In the event of any illness 
developing among any passengers or crew on board the vessel he is 
informed, and if it is, in his opinion, of an infectious nature, he carries 
out all preventative measures as to isolation and disinfection. Dur- 
ing the present (quarantine season the royal commissioner has, in 
cases where the diagnosis of cholera was made, or in cases of diar- 
rhea, preserved specimens of the dejecta of such cases, also made 
cultures from the dejecta or vomit or both, by plating and on agar 
slants of Dieudonne's media, which he has submitted to the Quarantine 
officer, together with a full history. In this way cases wnich have 
occurred at sea have been confirmed as cases of cholera. In this re- 
spect he is of the greatest assistance to tlie quarantine officer and if it 
is found that the measures adopted have been intelligently and effec- 
tively carried out, they shoula be given weight in the treatment of 
the vessel. 

In addition, during the present quarantine season, an Italian royal 
commissioner, Dr. M. Serrati, attached to the Italian consulate at 
New York, has rendered most valuable assistance to the quarantine 
authorities in obtaining the active interest and cooperation of the 
officers in his corps and in many other respects in the handling of 
immigrants subject to examination, which greatly facilitated the 
work. 

QUARANTINE AGAINST CIIOLEBA AT THE FOBT OF BOSTON. 



Cymric. . . . . 

Canopic 

Romanic... 
C^opic... 



Total. 



Ship. 



Date of 
arrival. 



July 27,1911 
Aug. 9,1911 
Sept. 7,1911 
Sept. 25,1911 



Cholera 
on board, 



Bacterio- 
logical 
exami- 
nations. 






139 





1,180 





315 





417 







2,051 



Cholera 

carriers 

found. 







Cholera 
cases de- 
veloped. 




























No bacteriological examinations were made prior to July 27, 1911. 
No cases of cholera or of cholera carriers are known to have occurred 
on ships arriving at Boston from July 1, 1910, to October 1, 1911. 

One fatal case of cholera occurred in the city of Boston, July 20, 
1911, in an Italian woman who was reported to have been a con- 
tinuous resident of Boston for the past four years. The source of 
infection is unknown. (See Public Health Keport. Vol. XXVI, No. 
30, July 28, 1911.) 

QUARANTINE AGAINST CHOLERA AT THE PORT OF PROVIDENCE. 



Ship. 



ICadonna. 
Germaiiia. 

Roma 

Venecia... 



Total. 



Date of 
arrival. 



Aug. 3, mi 
Aug. 13,1911 
Sept. 9,1911 
Sept 25,1911 



Cholera 
on boarj^. 










^S^^n Cholera 

i^^^ carriers 

*^?S.^" found, 
nations. ' *" 



Cholera 
cases de- 
veloped. 



472 
210 

408 

1»419 
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No bacteriological examinations were made prior to August 3, 
1911. No cases of cholera or of cholera carriers are known to have 
occurred on ships arriving at Providence from July 1, 1910, to 
October 1, 1911. 

SUPPLEMENTAL INSPECTIONS FOR THE DETECTION OF MIIJ> OR mOEVIOUSLY 
UNRECOGNIZED CASES OF CHOLERA MADE BY SERVICE OFFICERS WHILE 
EXAMINING ARRIVING ALIENS. 

The medical officers of the service engaged in the inspection of 
arriving aliens were ccxnmunicated with in regard to the invaluable 
aid which they might render by a careful endeavor on their part to 
detect cases ot cholera which on account of obscure symptoms might 
have passed the regular quarantine inspection. As a result, the 
medical inspection of aliens can be rightfully classed as an important 
line of quarantine defense. 

THE IMMIGRANT DESTINATION CERTIFICATION SYSTEM. 

This was described in full in the last annual report of the service 
and has been in operation continuously since last summer. Many 
improvements in the operation of the system have been noted, espe- 
cially in regard to the accuracy of the addresses given as to the 
destination of the immigrants, the return of the cards when found 
faulty, having had the result of insuring greater accuracy in the 
preparation of the emigrant manifests, from which the information 
transcribed upon the destination cards is obtained. 

Instructions were issued July 20 by the Commissioner General of 
Immi^ation to commissioners at Boston, Ellis Island, N. Y., Phila- 
delphia, Baltimore, and New Orleans, and the inspector in charge at 
Galveston, to have destination cards made out for all Italian arrivals 
whether coming from Italian ports or from other ports of Europe. 
The same instructions were made to apply to the subports of Port- 
land, Me., and Providence, R. I. 

Dissemination of Information Regarding Choubra to State and 

Local Heai/fh Authorities. 

Information concerning the presence and spread of cholera in 
Europe and other data concerning the disease was distributed to 
State and local health authorities and to the general public through 
the medium of the weekly Public Health Reports, which contained 
the latest accurate information at hand. 

Passed Asst. Surg. A. J. McLaughlin, whose recent service in the 
Philippines as assistant director of health had afforded him oppor- 
tunities for a study of cholera at close range, was instructed to pre- 
pare for publication a manuscript containing such information as 
would enable health authorities and others not only to promptly 
detect the existence of the disease, but also to check its spread by the 
aid of eflScient sanitary measures. His paper was published in the 
Public Health Reports of November 4, 1910, and constituted a suc- 
cinct but complete monograph of the disease. 

The chapter on the history of the disease summarized the reports 
of previous epidemics, and the data in regard to morphology and 
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cultural reactions of the infectious agent were assembled in concise 
form luider one heading. Separate chapters were devoted to the 
pathology, symptomatology, bacteriology, diagnosis, treatment, and 
prevention of cholera. In the part relative to prophylaxis, covering 
the last pages of the pamphlet, special attention was given to the 
role played by bacillus carriers in the spread of the disease. The 
fact was established that the spread of cnolera is primarily due to 
one of these factors: (1) Bacillus carriers; (2) unrecognized light 
or ^typical cases; (3) failure to find or report cases early; (4) care- 
lessness in carrying out precautions or failure to take such pre- 
cautions. 

The precautions necessary to avoid the action of these factors were 
divided by the author into two groups, viz, (1) general preventive 
measures; (2) suppressive measures. 

The first include those precautions which should be taken before 
cholera appears; the latter, the measures that are imperative after 
cholera has appeared. 

All these measures were given at length and thoroughly discussed, 
to show their relative importance. 

EXPERT AID IN THE DIAGNOSIS OF CHOLERA. 

Notwithstanding the precautions outlined above, State and local 
health authorities were advised to exercise a surveillance over newly 
arrived Italian immigrants who have come within their State or local 
jurisdiction, for the detection and examination of cases simulating 
cholera. 

In the event cases of gastro-enteritis or diarrhea among such immi- 
grants ffive rise to suspicion, the local health officer was advised to 
notify nis State board of health and the- Surgeon General of the 
Public Health and Marine-Hospital Service, and if such action was 
deemed advisable an expert would be sent by the Public Health and 
Marine-Hospital Service, either for determination as to the diagnosis 
or assistance in the matter of preventive measures, or both. 

The service has stationed experts, who are available for duty within 
a practical radius of their stations, at the following-named ports: 
New York; Boston; Washington, D. C. ; Chicago; San Francisco; 
New Orleans ; and Savannah, Ga. 

AN INTBEPRETATION OF ARTICLE 9 OF THE INTERNATIONAL SANITARY 
CONVENTION AT PARIS, 1903, AS RELATING TO NOTATIONS ON BILLS OF 
HEALTH. 

On October 9, 1910, the Italian ambassador to the United States 
informed the Department of State that the United States consul at 
Palermo had violated article 9 of the Convention of Paris, in noting 
upon bills of health issued to departing vessels the occurrence of cases 
of cholera at Palermo within the two weeks prior to the issue of the 
bill of health. The fact that nine days had elapsed since the last 
imported case of cholera was considered by the royal Italian ministry 
of foreign affairs to have been in violation of article 9 above men- 
tioned, which is quoted as follows : 

Abticlb 0. In order that an area may \ye considered as being not under con- 
tamination it must be officially ascertai^^gd, ^^st, that there has been neither a 
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case nor a death of plague or cholera within five days after the isolation, death, 
or cure of the last plague or cholera patient ; second, that all the measures of 
disinfection have heen applied, and in the case of plague that the measures 
against rats have been executed. 

This question was referred to the Treasury Department by the 
Department of State in a letter dated October 24, and the following 
extracts are given from a letter dated November 4, 1910, addressed to 
the honorable, the Secretary of State, from the Secretary of the 
Treasury, which extracts define the purpose of a consular bill of 
health, and also show that in the treaty of Paris, except in paragraph 
8, chapter 2, article 110, all relating to provisions regarding pilgrim- 
ages, which do not apply in any respect to the matter in hand, there 
is no mention made or bills of health : 

The statement of the Italian ambassador is to the effect that the action of the 
American consul at Palermo in making note of cases of cholera occurring during 
the last two weeks upon the bills of health of departing vessels is in yiolation 
of article 9 of the Convention of Paris, and that the consuls of other nations 
deliver bills of health completely clean, and the Italian ambassador begs the 
Department of State to have telegraphic instructions imparted to the consul in 
Palermo to abstain from making any notes which may damage the interests of 
Palermo, nine days having elapsed since the last cholera case having been 
reported to the American consul In Rome. 

Regarding this presentation I have to invite your attention to the treaty of 
Paris referred to and to article 9 quoted by the ambassador. This article 
declares (1) in order that an area may be considered as being not under con- 
tamination it must be ascertained that there is neither a death nor a case of 
cholera within five days after the isolation, death, or cure of the last plague or 
cholera patient. 

There is nothing in this to prevent the United States consul from 
stating the facts in his bills of health. He makes no declaration that 
the area is contaminated ; the facts as he states thiem will show the 
authorities in the United States whether an area is contaminated 
or not within the meaning of article 9, but whether the area is con- 
taminated or not the information is necessary. To the statements of 
the ambassador that the consuls of other nations deliver bills of 
health absolutely clean may be replied that whatever the nature of the 
United States bill of health, it is a communication conveying informa- 
tion which, it is believed, any consul has a right to convey to his own 
country. It should be borne in mind that in the United States laws 
and regulations there are no such terms as " clean bill of health " or 
" foul bill of health." Formerly, and possibly at the present time, 
these terms were in use in some countries, with a distinct meaning 
attached to them, but they have never been used in laws and regula- 
tions by the United States Government. Furthermore, the treaty of 
Paris makes no mention of a bill of health at all, except in paragraph 
3, chapter 2, article 110, all relating to provisions regarding pilgrim- 
ages which do not apply in any respect to the matter just discussed. 

Eat Quarantine. 

destruction of rats on vessels. 

The project for creating a universal sentiment in favor of the 
destruction of rats on vessels, which has been discussed in the annual 
reports of the service for 1908, 1909, and 1910, has been subject to 
such organization during the past fiscal year that the quarantine 



PUBUC HEALTH AND MARINE-H06PITAI. SERVICE. 121 

officers and the shippinff interests are coordinating their efforts with 
satisfactory results. The basis on which this work is being carried 
on is paragraph 112 (p. 39) of the Quarantine Laws and Kegulations, 
1910. This paragraph provides that such measures shall be taken as 
will free from rats, not less than every six months, vessels engaged in 
trade from ports infected with plague. 

The first step in the organization of this work was to require all 
of the quarantme officers to submit a list of vessels plying between 
United States ports and foreign ports infected with plague. In 
addition to this, data was obtained as to the kind of cargo brought 
by the vessels, particularly with reference to whether said cargo com- 
prised the various foodstuffs, such as rice, bran, cereals, etc. Each 
quarantine officer was then directed to communicate with the agents 
of the various lines interested and arrange for the fumigation of 
Hiese vessels twice a year, at a point most convenient for the vessel, 
and preferably where the latter would be empty. It was explained 
that should it be found advisable to fumigate a vessel at a foreign 
port there must be ample assurance that the fumigation performed 
would be effective. In those ports infected with plague wherein 
medical officers of the service are stationed in the offices or the Ameri- 
can consuls there is no apprehension that the work of fumigation 
will not be properly performed. In the case of many other foreign 
ports wherein plague is either present or suspected of being present 
and where there are not the proper facilities for performing this 
fumigation it is directed that vessels be fumigated at the quarantine 
station at the United States port of arrival. The quarantine officers 
were not only directed to carry out this work systematically for the 
purpose of preserving the proper records under the heading " Eat 

?uarantine," but they were directed to report the names of the vessels 
umigated, the date of arrival, date of fumigation, number of rats 
destroyed, and the fact, if such were found to be the case, that all 
of the rats on board were not destroyed. 

TRANSACTIONS AT SAN FRANCISCO QUARANTINE. 

During the week ending May 27, 1911, the following special memo- 
randa appear in regard to vessels being fumigated for the destruction 
of rats: 

British steamer Marti: Last fumigated at Melbourne, Australia, 
October 14, 1910; rat yield, 17. Fumigated May 26, resulting in a 
rat yield of 37. This was a very old steamer, and the rats un- 
doubtedly had means of traveling all over the vessel. The cold- 
storage plant was found to be located just aft of the No. 4 hold, and 
after the fumigation dead rats could be seen in the back part of the 
space between the cold-storage plant and the bulkhead. It was be- 
lieved on this account that all the rats were not destroyed by this 
fumigation, for it was very likely that with such spaces in the hold 
of the vessel it would be impossible to kill all of the rats. 

This is mentioned as a suggestion to shipowners to "build out" 
spaces such as the above in order that the rats can not seek refuge in 
them and thus escape the destruction which is considered so neces- 
ary to the prevention of plague. 

British steamer Boveric: Fmnigated at Sydney, Australia, on 
March 11; rat yield, negative. On arrivel fumigated June 7, with 
rat yield of 14. 
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British steamer Epsom: Fumigated on May 26, after a previous 
fumigation performed at Bombay, at Kobe, and again at Manila, 
on the same voyage; rat yield, 24. The explanation ol the presence 
of so many rats on this vessel after three lumigations was the fact 
that the storerooms had never been fumigated at any of the ports 
mentioned. 

Norwegian steamer Thyra: Vessel fumigated one year previous to 
fumigation performed June 21 ; rat yield, 27. 

Additional vessels fumigated at Han Francisco, Cah 



steamship. 



Vuidt plpinf to Hit- 
woiian Jfuind*. 



Entorprifle. 



Hilonian , 



Hcmolukui. 
HyadiBs... 



Lurline 

Siena 

Wilhehnina 

Traru-Padfic liners. 
America Maru 



BrUUh. 



Asia. 



China 

Chiyo^aru. 



Xorea. 



Manohufia... 

Mongolia 

Nippon Maru . 



Persia. 



Siberia 

Tenyo Maru. 



Place. 



Hilo 

do 

San Frandsoo. 

HUo 

San Francisco. 
do 



...do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 



....do 



Yokohama. . . . 
San Francisco. 
Hoim;koog.... 



Hongkong.... 

.....do 

San Francisco. 

Honfi^ong.... 
SanFranciflco. 

do 

Hongkong 

San Francisco. 

Hongkong 

San Francisco. 
Hongkong.... 



San Francisco. 
....do 



Hongkong 

San Francisco. 

Hongkong 

San Francisco. 
Hongkong.... 



.do. 
.do. 



San Francisco. 

Hongkong 

San Francisco. 

Hongkong 

San Francisco, 
do. 



Sept. 8,1910 
Oct. 13,1910 
Feb. 8,1911 
Sept. 17,1910 
Oct. 27,1910 
Mar. 29,1911 
Hongkong May 8,1911 



Date. 



Apr. 

Ji5y 

Sein. 

Jan. 

Sept. 

Nov. 

Mar. 

Apr. 

Sept. 

Jan. 

Nov. 

Apr. 

Nov. 

Mar. 

l)ec. 



9,1910 

21,1910 

ao,i9io 

14,1911 

9,1910 

4,1910 

29,1911 

24,1911 

18,1910 

26,1911 

25,1910 

6,1911 

80,1910 

15,1911 

16,1910 



Dec. 23,1910 
Mar. 19,1911 
Apr. 27,1911 



Jan. 

Nov. 

Dec. 

Mar. 

Aug. 

Sept. 

Fe1&. 

June 

Sept. 

Nov. 

Mar. 

Apr. 

May 
Jan. 

Aug. 
Dec. 
Dec. 
Mar. 
July 
Dec. 
May 
Jan. 



15,1910 
19,1910 
29,1910 

9,1911 

9, 1910 
13,1910 
16,1911 

4,1910 
30,1910 
12,1910 

2,1911 
11,1911 

27,1910 
20,1911 

17,1910 
8,1910 
31,1910 
15,1911 
20,1910 
26,1910 
29,1911 
24,1911 



Num- 
ber of 
rats. 



13 

110 

120 
8 

150 
12 

10 
75 
10 
54 
5 

38 
5Q 
30 

120 





12 





4 
4 





130 
60 



170 

40 

168 

5 

30 
60 


80 



500 



26 

152 

17 



290 
40 
75 
46 

130 

45 

8 



Remarks. 



A new Bteamer built tills year. 



Miq9. 
Do. 



(Vessel laid up for oqa year 
previous to Dec. 1, 1910. 



Result not known. 
\ Forty rats trapped by the crew 
f during year. 

Result not known. 

Thirty rats were trapped by 
the crew during the year. 

No history of the fumigation of 
this vessel during the year at 
Hongkong. 

Mice. 

Result not kziowa. 

Mice. 

Result not known. 



Vessel previous to Jan. 1, 1911, 
in trade between Hongkong 
and ManzaniDo. 



1866 rats trapped by the crew 
^ during tha year. 



The quarantine officer at San Francisco received a letter on Octo- 
ber 10 n*om the master of the schooner Joseph Buss^ in which it was 
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stated that so far 176 dead rats had been found in the vessel, as the 
result of the fumigation made at San Francisco quarantine during 
the last week of September. Inasmuch as the schooner Rusa is only 
235 tons gross, it is believed that the percentage of rats to the ton- 
nage of the vessel is in excess of all previous records, 

COLUHBIA RIVER QUARANTINE STATION. 

The medical officer in command reports that the large majority of 
shipmasters, despite the inconvenience, express general satisfaction 
with a periodical fumigation for rat destruction. 

The Oregon State Board of Health is supplementing the work of 
the medical officer in command, by enforcing the recommendations 
they invited him to formulate, governing vessels after entering the 
various rivers of the State. 

On September 23, 1910, bark Denmark from Honolulu arrived in 
port and reported having been fumigated at Honolulu. 

November 29, 1910, the schooner Wm, Nottingham from Callao 
arrived, having been fumigated at the port of departure. 

The following vessels were fumigated after arrival at the Co- 
lumbia Eiver quarantine station: 

February 15, 1911, ship Klio from Talcahuano, 22 rats found. 
March 26, 1911, the hdirk Ocean from Salaverry, Peru, 27 rats found. 
April 24, 1911, steamship Henrik Ibsen from Hongkong, 18 rats 
found. May 5, 1911, steamship Hercules from Hongkong, 80 rats 
found. 

NEW ORLEANS QUARANTINE. 

On April 15 a special officer was designated to inspect all vessels 
arriving at New Orleans from ports suspected of infection or actu- 
ally infected with plague, in order to ascertain, during the discharge 
of such vessels, the number of rats found, and thereby determine the 
value of fumigation done at outlying stations, such as Castries, St. 
Lucia, and Bridgetown, Barbadoes. 

All the vessels so inspected are subject to rather frequent fumiga- 
tions, which owners desire rather than evade, because of damage by 
rats to cargo, and the appended table shows a gratifyingly small 
number of rodents. 

It is to be noted, however, that occasionally fumigations have not 
been efficient, as evidenced in the finding by the inspector of a nest 
of very young rats on the steamship Pruth^ fumigated at St. Lucia 
and at New Orleans quarantine, which demonstrates the necessity 
for extreme care in fumigating cargo ships, to avoid giving a false 
sense of security. 

On the whole, the results have been good, and it is apparent that 
rats learn that certain ships are subject to frequent fumigation, and 
avoid such ships. 

Acting Asst. Surg. Lamb, the officer doing this work, reports that 
the Brazilian rat on coffee ships is a blacker and smaller animal than 
the local M. Norvegicus^ and probably is M. Alexa/ndriwus^ which 
enables him to avoid, at least to some extent, false conclusions as to 
rats aboard. 
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Transactions. 



Name of vessel. 



Steamship Thordlsa 

Steamship Milton 

Steamship Atbara 

Steamship (Coronation 

Steamship Black Prince. .. 

Steamship Pevonshire 

Steamship Kathleen 

Barkentlne Rachel Emery. 

Steamship Pruth 

Steamship Chaucer 

Steamship Strombus 

Steamship Yucatan 

Steamship Spanish Prince. 



Previous fumigation. 



Place. 



St. Lucia.. 

....do 

....do 

Barbadoes. 



Barbadoes. 
St. Lucia.. 



St. Lucia. 
do.... 



Port of Spain.. 



Date. 



Mar. 22 
Apr. 4 
Apr. 19 
Apr. 18 



Apr. 29 
May 3 



May 26 
June 5 



June 12 



Arrived 

at this 

I)ort. 



Apr. 15 
...do 



30 
1 
7 
9 



Apr. 
May 
May 
May 
May 15 
May 16 
June 5 
June 13 
June 16 
June 20 
June 22 



Live 

rats 

found. 




5 






5 







Dead 

rats 

found. 



12 
1 
3 
2 



1 

6 


14 
5 



Note.— All these vessels were fumigated at New Orleans quarantine. 



TAMPA BAY QUARANTINE. 



Transactions. 
[No cargo and no evidence of rats alive after fumigation.] 



Date of 
month. 



1910. 
July 21 
July 22 
July 30 
Aug. 12 
Aug. 22 
Sept. 4 
Sept. 15 
Oct. 2 
Oct. 11 
Oct. 12 
Oct. 20 
Nov. 7 
Nov. 29 
Dec. 16 
Dec. 19 

191L 
Jan. 10 
Jan. 16 
Feb. 2 
Feb. 2 
Feb. 16 
Feb. 18 
Feb. 28 
Mar. 10 
Mar. 13 
Apr. 9 
Apr. 11 
Apr. 15 
Apr. 16 
Apr. 22 
Apr. 23 
Apr. 25 
Apr. 28 
Apr. 28 
my 2 
June 1 
June 4 
June 9 
June 21 
June 22 
June 23 



Name of vessel. 



Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 
Steamship 



Almerian 

Ormistra 

Netherpork 

Madura 

Olenarm Head. 
Mar Cantabrico. 

Stathavon 

TorrHead 

Euston 



Ramsay 

Mar Adriatico.. 

Puritan 

Baron Cawdor.. 
KingEdg;ari... 
Baron Ogilvy.. 



Steamship Baron Napier 

Steamship Radiance 

Steamship Cara 

Steamship Glenshiel 

Steamship Royal Crown 

Schooner Margaret Thomas. . . 

Steamship Cluden 

Steamship Mry tledene 

Steamship Teviotdale 

Steamship Tapton 

Steamship Holland 

Steamship Louisianian 

Steamship Nith 

Steamship Tweeddale 

Steamship Tynedale 

Steamship Albanian 

Steamship Dunclutha 

Steamship Arreaz 

Steamship Ikbal 

Steamship Royal Sceptre 

Steamship Comedian 

Steamship Valle 

Steamship Inkum 

Steamship Inkula 

SteamshQ) Jevington 



Total 



Port of departure. 



La Guaira 

Rio de Janeiro 

do 

do 

do 

Pemambuco 

Rio de Janeiro 

do 

do 

....do 

Pemambuco 

Santos.. 

Rio de Janeiro..... 

do 

....do 



do 

do 

do 

do 

do 

do 

Pemambuco... 

do 

Rio de Janeiro. 

Bahia 

Para 

La Guaira 

Bahia 

Rio de Janeiro. 

do 

La Guaira 

Rio de Janeiro. 

Para 

Rio de Janeiro. 

do 

LaGuaria 

Pemambuco... 
Rio de Janeiro. 

.....do 

do 



Number 
of rats 
found 
kiUed. 



13 
2 
24 
35 
8 
3 
12 
4 
18 
7 
11 
50 
75 
50 



6 
14 
12 
16 



18 
1 

30 
8 

40 


12 



8 
19 



8 
8 



6 



534 



Biz rats were killed by fumigation on the lifeboats of the King Mffor, 
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MANILA^ P. I., AND SUBSTATIONS. 

For a number of years it has been the policy of the United States 
Public Health and Marine-Hospital Service in the Philippine Islands 
to require a semiannual fumigation of all vessels touching at local 
ports of entry. As the records of these fumigations have been kept 
more accurately and comprehensively the work has correspondingly 
increased in volume and frequency. 

The vessels subjected to fumigation in the Philippines may be 
divided into two classes, namely : 

1. Those from foreign ports. 

2. Those engaged in interisland commerce. 

While it is not practicable to conduct the fumigations of all ves- 
sels coming to the islands, nevertheless an eflFort is made to secure a 
sanitary history of every vessel. In the instances of vessels fumigated 
elsewhere, this information is gleaned from bills of health, certifi- 
cates, and other sources. 

For the purpose of keeping records of fumigation, vessels from 
foreign ports are classified as follows: 

1. Vessels bringing rice from plague-infected ports. 

2. Vessels from foreign ports intending to load Philippine cargo for 

ports in the United States. 

3. Vessels making the Philippines a terminus. 
4., Vessels making the Philippines a port of call. 

5. Vessels bringing general cargo from plague-infected ports. 

The arrangements for the fumigation of these vessels are usually 
made by the quarantine boarding officer upon the vessel's arrival 
or when the " certificate of arrival " is presented at the quarantine 
oflioe. 

Vessels bringing rice from Saigon, Kangoon, and other pla^e- 
infected ports, &re required to be thoroughly fumigated each time 
after the cargo has been discharged. A vessel carrying rice appears 
to have an especial attraction to rats as an abode; and for that reason 
a persistent campaign of fumigation has been waged. It frequently 
happens that vessels enga^d in this trade are fumigated five or six 
times annually, and invariably with good results. When rice-carry- 
ing vessels decline fumigation on the grounds that they will not 
return to the archij)elago, the responsible persons are informed that 
a certificate of fumigation from a reliable official will be demanded 
before the vessel will again be admitted to free pratique at a Philip- 
pijie port of entry. 

Before vessels load cargo for ports in the United States they are 
subjected to careful fumigation, inasmuch as they have usuallv called 
at infected ports in Japan and China prior to their arrival in the 
islands. 

Since the inauguration of a world-wide campaign of extermination, 
it is noticeable that freighters engaged in intercontinental trade are 
becoming remarkably free from rodents. In this connection may be 
mentioned the experience in Manila when, after fumigating four of 
the largest cargo-carrying vessels, Lermox^ Sandon HaU^ Epsom^ 
HallamsMre^ a net yield of 1 rat was recorded. It is probable that 
more rats were killed and were not promptly located, but the fact 
remains that reliable officials made manv careful searches, and as a 
result gave the opinion that the rat population is being kept down. 
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A number of vessels that make the Philiopines a terminus are fumi- 
gated periodically at Manila, Cebu, or lloilo. It was a matter of 
common knowleage that these vessels suffered heavily through the 
damage wrought by the rodents upon hawsers, awnings, ship's stores, 
and cargo berore regular fumigation was begun. Now it is rare to 
hear of damage to the cargo or supplies, and where as many as 
250 rats were formerly destroyed by a single fumigation, there are 
now not more than 70 and usually only an average of ¥) rats in- a 
large vessel. 

It is, of course, highly desirable that a vessel be empty when the 
fumigation is performea, but many of the foreign vessiris calling at 
Manila constantly carry careo for other ports, so that fumigation 
must necessarily be deferrea. To the ena that it may be learned 
when and where such fumigations have been d(me, the Am^can 
consuls at the several foreign ports have been requested to enter the 
facts upon the bills of health. 

At the present time a number of vessels are receiving a partial 
fumigation in Manila and are having the process completed in Hong- 
kong, because they always carry transit cargo at botn ports, and do 
not become entirely empty until they reach the ports on the west 
coast of the United States. 

It is deemed unwise to permit vessels constantly and frequently 
plying between plague-infected ports and the Philippine Islands to 
remain without fumigation for a period of six months, even though 
they may have taken every precaution to prevent the shipping of 
rodents. To this end, such vessels are more frequently treated, thus 
affording better protection against the possible introduction of rodent 
plague. Inasmuch as the archipelago is literally surrounded by 
plague-infected ports, there are practically no vessels arriving in 
the Philippines that have not touched at one or more infected points ; 
thus the importance of frequent and complete fumigation becomes 
evident. 

Insular vessels that have visited Chinese ports for the purpose of 
dry docking or receiving repairs are fumigated by a service repre- 
sentative before being permitted to return to the islands. 

It is believed that much good has been accomplished by the semi- 
annual fumigation of vessels engaged in interisland trade. The work 
has been carried on without complaint and with many expressions of 
appreciation from ships' officers, owners, agents, and the general 
traveling public. Besides ridding the vessels of rats, the process has 
exterminated myriads of cockroaches, ants, centipedes, spiders, and 
other pests. 

Occasionally it happens that efforts are made to avoid or postpone 
fumigation. The master of one of the Coast and Geodetic Survey 
vessels in Philippine waters objected to the process because of the 
supposed corrosive action on the steel plates of his command. Inas- 
much as thousands of fumigations had previously been performed 
without appreciable corrosive action upon steel vessels, fumigation 
was insisted upon in this instance, and was accompanied, it might be 
mentioned, by no damage. 

Valid pleas are always given careful attention. It often happens 
that the prompt removal of a cargo from a neighboring port is de- 
manded by unfavorable weather conditions or by the terms of a 
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charter. In these instances, provided that there is evidence of an 
actual exigi^cy, the fumi^ticm is postponed for a short time. 

Intmsland vessels ana vessds from forei^ ports, which have 
undi^gone quarantine inspection at a prior Philippine port of entry, 
are ordinarily permitted to enter the other ports without flpng the 
quarantine flag or awaiting quarantine inspection. They are re- 
quired, however, to file a ** certificate of arrival" (Form Jfo. 1) at 
the quarantine office within one hour after dropping anchor in the 
river or bay. When this certificate is presented at the quarantine 
office, a clerk scans the list of vessels posted for fumigation. This list 
is kept up to date by preparing it weekly. If the vessel's name ap- 
pears upon the list, the person presenting the certificate is given a 
dated fumi^tion notice. 

It is rarely necessary to instruct the officers of local vessels in the 
preparation of the dinerent compartments for the reception of the 
sulphur dioxide* From past experiences they know the value of pro- 
tecting metallic surfaces with tallow and removing perishable rood 
and fabrics from the action of tl» gas. The work is greatly facilitated 
by requesting that the air ports hb made tight, the hatches and tar- 
paulins properly placed, and ventilators covered before the arrival of 
the fumigating party. 

In Manila the pot-and-pan method of burning sulphur is used and 
Aas proven both efficient and expeditious, especially on the smaller 
craft. Because of the greater leakage of gas and the greater depend- 
ence placed upon fewer pots, larger quantities of sulphur are propor- 
tionately used in small vessels than in the larger ones. 

C!onstant efforts are made to popularise fumigation by causing the 
minimum amount of delay and inconvenience to the persons inti- 
mately concerned. Except in an emergency, the fumigation is begun 
late in the afternoon and continued through the night. The hatdies 
are removed in ample time in the morning to permit the gas to escape 
prior to beginning work for the day. 

When a vessel departs for a foreign port immediately upon the 
completion of the fumigation and before an opportunity for ascer- 
taining the result of the process is afforded, the master is supplied 
with an addressed envelope and instructed to stamp and mail the 
accomplished form from the next port. 

Since fumigation has become a firmly established procedure it has 
been noticeable that very few cases of smallpox have occurred aboard 
the vessels. 

A report of the results of fumigation are required from every vessel 
so treated and is obtained through the use of a blank form, which 
must be filled out and signed by the master. The reports rendered 
are both interesting and instructive. The number of rats usually 
destroyed by fumigation on the different vessels in the Philippine 
Islands vary as follows : Launches, from 5 to 20 rats ; schooners, irom 
4 to 12 rats ; lighters, from 1 to 3 rats ; small steamers, from 5 to 30 
rats ; large steamers, from 15 to 80 rats ; ocean freighters, from 30 to 
250 rats. 

It is interesting to note that vessels carrying firewood and lumber 
are particularly prone to harbor rats. Cockroaches are usually killed 
by the bucketful. Centipedes, scorpions, and other insects are occa- 
sionally reported. 
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When the report of fumigation is received it is entered upon a card, 
a part of a card-index system. Besides the vessel's name and rig, 
there are spaces on the card for the tonnage, number of holds, the 
number of pots of sulphur used, a column for remarks, and sufficient 
space for recording the results of four and one-half years of semi- 
annual fumigations. 

On the reverse side of the card is placed all information concerning 
the location, individual sizes, and communications of the several com- 
partments of the vessel. After this information has once been ob- 
tained and properly tabulated, the future treatment of the vessel can 
be planned at a glance. The cards are arranged by months. When 
a vessel has been rumigated the card bearing her name is placed under 
an appropriate heading six months behind the others. Thus, as the 
vessel again becomes due for fumigation, the card gradually works 
forward and at the proper time serves as a reminder. In order that 
the card-index system mav not become unwieldy, the vessels are 
classed under three heads, " foreign," " insular," and " Government." 

For facilitating the actual work, obtaining the results and keeping 
an accurate record of the work of fumigation, this system has proved 
of inestimable value in the Philippine islands. 

It is felt that the freedom of the Philippine Islands frcwn plague 
is due in no small measure to this useful method of keeping fumiga- 
tion records. 

Eeports from the National Quahantinb Stations. 

During the fiscal year ended June 30, 1911, at the various stations 
in the United States, a total of 8,334 vessels were inspected, including 
420 disinfected, either for the destruction of mosquitoes as a pre- 
caution against the introduction of yellow fever, or for the destruc- 
tion of rats and other vermin as a precaution against plague. In 
addition 1,026 vessels were spoken and passed, making a grand total 
of 9,360 vessels and 519,495 passengers and crews passing under the 
observation of the service at ports in the Continental United States. 

Following are the summaries of the operations at tiie various 
quarantine stations : 

Alexandria (F«.) quarantine. — Acting Asst. Surg. Arthur Snow- 
den in charge. Six vessels, carrying 79 members of crew, were in- 
spected and passed. 

At Alexandria, Va., the quarantine inspection is also made of 
vessels destined to Washington, D. C. 

Eastport {Me.) quarantine. — Acting Asst. Surg. E. M. Small in 
charge. 

Eight hundred and forty-three steamers and 55 sailing vessels 
were inspected. These vessels carried a total of 33,114 passengers 
and 23,790 crew. 

Portland {Me.) quarantine. — Surg. J. M. Eager in command. 

One hundred and thirty steamers and 62 sailing vessels were in- 
spected and passed. These vessels carried 7,717 crew and 7,844 
passengers. 

Perth ATYhboy {N. J.) quarantine. — Acting Asst. Surg. Charles W. 
Naulty, jr., in charge. 
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Ten steamers were spoken and passed; 71 steamers and 4 sailing 
vesseb were inspected and passed and 4 vessels were fumigated. 
There were 1,807 passengers and crew. 

Under the authority of department approval of May 5, 1911, a 
quarantine anchorage was located at Pertn Amboy, and the marking 
of the anchorage by suitable buoys is now in progress. 

The approximate position of the buoys is as follows, all the bear- 
ings being magnetic : 

Quarantine Buoy No. 1, 

Great Beds li^thouse, sonth by east 
PloughBhare Point (tangent), NNB. i Bl 
Ward Point (tangent), SE. f S. 

Quarantine Buoy No. 2. 

Great Beds Lighthouse^ S. by E. i B. 
Ploughshare Point (tangent), NNE. i E. 
Ward Point (tangent), SE. f E. 

Delaware Breakwater qttaranUne. — ^Post office and telegraphic ad- 
dress, Lewes, Del., Acting Asst. Surg. George O. Hart in charge : 

Twenty-six steamers and 16 sailing vessels were inspected and 
passed. One steamer was fumigated. 

On account of a case of smallpox having occurred on board, the 
Italian steamship Verona was remanded to this station from Phila- 
delphia, Pa., with 166 crew and 790 (43 second cabin, 747 steerage) 
passengers, and arrived April 6, 1911. Passengers and their effects 
were landed, the vessel disinfected and released with most of the 
crew and 281 passengers. These passengers had been successfully 
vaccinated previously and had their baggage and clothing disin- 
fected here. The remaining persons were detained until April 16, 
and then released, no new cases having appeared. The baggage and 
clothing of all were disinfected. 

Oape Charles quarantme. — Passed Asst Surg. Hugh S. Gumming 
in command. 



Inspected 

Iiin)ected and passed 

Detained for fumigation 

Held five days after 

Held for furwer diagnosis of case 

From infected ports via northern ports 

From infected ports not detained oecanse of previous fumigation at ports 

of departure or call, certified by oomi)etent authority 

Crews upon arriving vessels 

Passengers upon arriving vessels • 



Steam. 



1487 

477 

8 

2 

2 

153 

36 



Sailing. 



13 
13 







Total. 



500 

490 

8 

2 

2 

153 

36 

41,776 

1,534 



1 Includes 23 vessels of United States Navy and their personnel. 

Two patients were removed to the station pending sailing of the 
vessels, of whom one had leprosy and one a severe case of amoebic 
dysentery and remittent malaria. 

Reedy Island quarantine. — ^Post-office address. Port Penn, Del.; 
telegraphic address, Keedy Island, Del. Passed Asst. Surg. Charles 
W. Vogel in command. 
21383*'— 12 9 
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During the year 1^33 vessels were inspected and passed, of which 
1,141 were steamers and 92 sailing vessels; 95,088 persons were in- 
spected, of which 43,870 were crews of steamers, 999 crews of sailing 
vessels, 50,219 passengers on steamers and 4 passengers on sailing 
vessels; 16 vessels were spoken and passed. Glandular examinations 
were made of the crews of 15 vessels. 

On October 25, 1910, the steamship Taorrmna^ from G^noa, via 
New York, arrived, and on account of a death of a passenger from 
suspected cholera during the voyage was detained at this station 
six hours and then released by order of the bureau. The vessel, 
crew, and passengers were disinfected at New York. 

On April 2, 1911, the steamship Verona^ from Naples, via New 
York, arrived, and on account of a case of smallpox removed from 
the vessel at New York all of the crew and passengers not showing 
recent successful vaccination were vaccinated and the vessel released. 

On April 10, 1911, the steamship Merion^ from Liverpool, ar- 
rived. One smallpox suspect was removed for observation. A diag- 
nosis of measles was made later in this case. 

On May 2, 1911, the steamship Haverford^ from Liverpool, ar- 
rived. One case or small{)Ox and 183 contacts were removed. The 
entire personnel of the ship was vaccinated, one steerage compart- 
ment and the ship's hospital were fumigated, and the vessel released. 

On May 29, 1911, the steamship Rhein^ from Bremen, arrived. 
One case of chickenpox was removed for observation and the vessel 
released. 

On June 5, 1911, the steamship Haverford^ from Liverpool, ar- 
rived. One case of chickenpox was removed for observation and the 
vessel released. 

Washington {N. C) quarantine. — ^Acting Asst. Surg. J. C. Rod- 
man in charge. There were no transactions during the year. 

Cape Fear quarantine. — Post-office and telegraphic address, South- 
port, N. C. ; Asst. Surg. William M. Bryan in command. 

Sixty-nine vessels arrived at the Cape Fear quarantine during the 
year from the following places : Domestic ports, 19 ; West Lidies, 7 ; 
Cubaj 1 ; South America, 8 ; Europe, 33 ; and Africa, 1. 

Thirteen vessels were fumigated, 3 of which were retained for 
inspection and observation. Eight vessels were large steamships 
from South American ports with cargoes of nitrates. One fumiga- 
tion was for the destruction of mosquitoes on a vessel from a yellow- 
fever infected port; 2 were from domestic ports. The crews of 
these two vessels had smallpox and 6 men were detained in the 
quarantine hospital until their recovery. Two large seagoing 
dredges were fumigated for the destruction of rats and vermin upon 
the request of the United States engineer office at Wilmington, in 
charge of the river and harbor work at that port. 

In accordance with bureau instructions and paragraph 112 of the 
Quarantine Laws and Kegulations, 2 steamships were fumigated 
by the station force and equipment at Wilmington, N. C, this for 
the destruction of the rats on board jafter the cargoes had been dis- 
charged. These were " nitrate " vessels from South American ports 
with cargoes of nitrates in bags. To avoid the destruction of the 
bags by the action of sulphur, the unloading was done under the 
supervision of a representative of the service at Wilmington, and 
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wherever evidence of rats was found ihe vessel was fumigated before 
allowed to clear for anotber port. 

Georgetown {S. C.) quarantine. — ^Acting Asst. Surg. M. P. Moorer 
in charge : Four sailing vessels were inspected. These vessels carried 
30 passengers and crew. 

Charleston (S, C.) quarantine. — ^Passed Asst. Surg. K. L. Wil- 
son in command : One hundred and thirty-four steamers and 6 sailing 
vessels were inspected and passed. The vessels inspected carried a 
total of 50 passengers and 5,308 crew, 

Beaufort {S. C.) quarantine. — ^Acting Asst. Surff. Christopher G. 
Hay in charge: Two steamers and 3 sailing vessels were inspected 
and passed. 

Port Royal {8. C.) quarantine. — ^Actin^ Asst. Surg. William P. 
Gibbes in charge : No vessels were inspected during the year. 

Savannah (Ga.) quarantine. — ^Asst. Surg. C. M. Fauntleroy in 
command : One hundred and fifty-six steamers and 4 sailing vessels 
were inspected and passed, and 1 steamer was inspected and detained. 
Ninety-one vessels were spoken and passed. The vessels inspected 
carried 4,948 crew and 78 passengers. 

South Atlantic quarctofitine. — ^The station now in the custody of two 
quarantine attendants, all public property being stored and kept in 
readiness for immediate use in the- event the station is required for 
refuge purposes during a quarantine emergency. 

Brunswick {Ga^) quarantine. — Acting Asst. Surg. J. A. Moncure 
in charge : Thirty- four vessels were spoKcn and passed ; 20 steamers 
and 23 sailing vessels inspected and passed. Four hundred and 
ninety-one crew on steamers, 198 crew on sailing vessels, 15 pas- 
sengers on steamers, and 9 passengers on sailing vessels were in- 
spected. 

No quarantinable diseases were encountered during the year. 

Tampa Bay (Fla,) quarantine. — Post-office address, Fort De Soto, 
Fla. Telegraphic address, via Palmetto, Fla. Passed Asst. Surg. 
H: McG. Eobertson in command. 

Four vessels were spoken and passed, 95 steamers and 124 sailing 
vessels were inspected and passed, and 43 steamers and 1 sailing 
vessel were disinfected. These vessels carried a total of 86 pas- 
sengers and 5,507 crew. 

The number of vessels arriving at Tampa Bay quarantine station 
during the fiscal year ending June 30, 1911, was larger than for any 
other year since the station was established. 

The total number of vessels for the year was 267, being 15 more 
than for the j^ear ending June 30, 1908. 

No quarantinable disease was found on any of the vessels arriving 
during the year, but 21 seamen were taken ashore either for observa- 
tion or because it is customary to keep at the quarantine station all 
persons who show, on examination, a rise of temperature. 

Seven of the seamen were taken off the steamer Cara^ on which a 
case of smallpox had developed while the vessel was en route from 
Rio de Janeiro to Bridgetown, Barbados, but no further cases 
developed. 

Two seamen were taken from schooners from Guanica, Porto 
Rico. These were found to have enteric fever. 
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The others, 12 in number, came from various tropical ports and 
were suffering from malarial fever. 

Thirty-nine steamers and 1 schooner were fumigated for the de- 
struction of rats, and during the year about 634 were found killed. 
In one instance the lifeboats on a steamer were closely covered with 
canvas and fumigated. In those boats 6 rats were found dead at 
the close of the fumigation. 

Twenty-six steamers were fumigated for both rats and mosquitoes, 
and 1 for the destruction of rats and on account of having had a case 
of smallpox aboard. 

Cumberland Sound quarantine. — ^Post-office and telegraphic ad- 
dress, Femandina, Fla. Acting Asst. Surg. J. Louis Horsey in 
charge. 

Eighty-two vessels were spoken and passed, 109 steamers were in- 
spected and passed, and 1 sailing vessel was disinfected; 28 sailing 
vessels were mspected and passed. On these vessels there were 4,007 
crew and 16 passengers. 

St. Johns River quarantine, — ^Post-office and telegraphic address, 
Mayport, Fla. Acting Asst. Surg. Neil Alf ord in charge. 

Eighty-one vessels, carrying 1,308 passengers and crew, were in- 
spected, and 252 vessels were spoken and passed. 

Biacayne Bay quarantine. — ^Post-office and telegraphic address, 
Miami, Fla. Acting Asst. Surg. James M. Jackson, jr., in charge. 

Three hundred and three vessels were spoken and passed; 34 
steamers and 115 sailing vessels were inspected and passed. These 
vessels carried a total of 7,439 passen^rs and crew. 

Key West (Fla.) quarantine. — Acting Asst. Surg. S. D. W, Light 
in charge. 

During the year 259 steamers, carrying crews aggregating 14,197 
and 14,859 passengers, and^ 70 sailing vessels, carrying crews of 558 
and 155 passengers, respectively, arrived at the station. 

Two sailing vessels have been disinfected and detained in quar- 
antine, and the U. S. S. Marietta arrived at this station February 5, 
1911, from Puerto Cortez, Mexico, with 6 cases of supposed yellow 
fever, which were diagnosed as pernicious malarial fever. 

Two cases of quarantinable diseases (smallpox) came under the 
station's jurisdiction, taken from the American schooner Horatio G. 
FosSj five days out from Mobile, Ala., and bound for San Juan, P. R. 
The infected schooner arrived at the station May 9, 1911, with a mem- 
ber of the crew in the papular stage of smallpox. 

The entire personnel was at once vaccinated and the sick man iso- 
lated until he was taken ashore on the 12th instant, and treated in 
tents, pitehed on the Government reservation, and the forecastle 
thoroughly disinfected with sulphur. 

A second case of the disease m a mild form developed seven days 
later, and patient was isolated with prior one, and livinff quarters 
were redisinfected, and the vessel left for her destination tne follow- 
ing day, with no additional cases developing by the time she had 
reached her destination. Both cases made a good recovery. 

Knights Key {Fla.) quarantine, — ^Acting Asst. Surg. Yates Porter 
in charge. 

During the fiscal year 77 vessels, carrying 10,698 passengers and 
crew, were inspected and passed. The services of this officer were 
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discontinued in May, 1911, and the station will be closed until the 
resumption of traffic in the early winter. 

Boca Chrande quarantine. — ^^ost-office and telegraphic address, 
South Boca Grande, Fla. Acting Asst. Surg. W. Barnes in charge. 

Transactions at the Boca Grande Quarantine Station for the fiscal year ending 

June SO, 1911. 

" ~ " '" ~ Total. 



Inspected and passed from ftxrelgn ports 4 15 

Vessels spoken and peasMsd 13 2 15 

Number of crew inspected 91 8 90 

Total number of ve^els entering port 17 8 20 



Steam- 


Sailing 


ships. 


vessels. 


4 


1 


13 


2 


91 


8 


17 


8 



No quarantinable disease was encountered, and no vessels were 
fumigated or detained. 

P&iisacola (Fla,) qtuirantine. — ^Acting Asst. Surg. K. C. White in 
charge. 

During the year 19 vessels were boarded and passed, 24 vessels 
were spoken and passed, 118 steamers were inspected and passed, 
and 20 steamers were disinfected ; 75 sailing vessels were inspected 
and passed and 14 sailing vessels were disinfected. On these vessels 
there were 6,735 crew and 25 passengers, and while no cases of quar- 
antinable disease occurred, 1 case of malarial fever, remittent, was 
removed to the hospital at the station for observation and treatment. 

St, George Sound quarantine. — ^Post office and telegraphic address, 
Carrabelle, Fla. Acting Asst. Surg. B. B. Blount in charge. 

Forty-nine vessels carrying crew aggregating 382 persons were 
inspected and passed. 

Port Inglia {Fla.) quarantine. — ^Acting Asst. Surg. B. W. Burland 
in charge. 

During the year 16 steamers and 8 sailing vessels were spoken and 
passed; 13 steamers were inspected and passed; and 3 steamers were 
inspected, fumigated, and passed. The 16 steamers inspected car- 
ried 5 passengers and 503^ crew. 

Mohile {Ava.) quarantine. — ^Passed Asst. Surg. L. D. Fricks in 
command. 

The following is a summary of the vessels entering Mobile quar- 
antine during the year, with tne persons on board and their disposal : 

Total vessels entering quarantine 756 

SalUng vessels 206 

Steamers ^ 550 

Vessels Inspected and passed 685 

Vessels fumigated 50 

Vessels disinfected 9 

Vessels detained In quarantine 6 

Vessels held to complete quarantine 13 

Total number i)ersons entering quarantine 14, 875 

Total number in crews entering quarantine 14, 405 

Total number of passengers entering quarantine — 470 

Total number detained for observation '- — 389 

Total number sick in quarantine 52 

Total number of quarantine diseases (smallpox) 4 

During the year 4 cases of smallpox were isolated in quarantine. 
None of these came from the same vessel, but all of them were q^viar- 
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antined between March 1 and May 30. The presumably infected 
quarters on board the different smallpox vessels were disinfected, all 
contacts vaccinated, and the vessels allowed to proceed. 

Owing to the app>earance of yellow fever at Port Limon, Costa 
Eica, the first weet in July, the crews of all fruiters arriving from 
that port were removed at Mobile quarantine, the living quarters 
fumigated, and relief crews placed on board. 

This procedure was continued until the close of the quarantine 
season. No case of yellow fever was discovered in quarantine and no 
suspicious case appeared from Limon. 

The Zeta^^ an 8-norsepower gasolene life-saving surfboat, was placed 
in commission as a boarding launch in November, replacing the old 
steam launch Mecca. 

Pascagoula {Miss.) quarantine, — ^Acting Asst. Surg. B. F. Duke 
in charge. 

Nine steamers and 111 sailing vessels were inspected and passed. 
These vessels carried 1,110 passengers and crew. 

Gulf quarantine station. — ^Post office and telegraphic address, 
Biloxi, Miss. Passed Asst. Surg. John T. Burkhalter in command. 

The transactions were as follows: Vessels spoken and passed, 2. 
Disinfected and passed — steamers 17, sailing vessels 9. Inspected 
and passed — steamers 78, sailing vessels 85. Disinfected and held — 
steamer 1, sailing vessels 3. Crew inspected, 3,758, passengers in- 
spected, 41. 

This station is available for such ports in Mississijjpi as Gulfport, 
Pascagouky Scranton, and Moss Point; also for infected vessels 
which may be remanded from other gulf stations. 

The British steamship Hydra from Porto Velho, Eio Madeira 
(about 1,600 miles up the Amazon Eiver) via Para, Brazil, for clear- 
ance pajpers, and Castries, St. Lucia, for fumigation, arrived in quar- 
antine May 4, 1911, with history of 7 cases of malaria fever en route, 
and two cases in the afebrile stage on board. The British steamship 
Kyleakin from Porto Velho, Eio Madeira, via Para, Brazil, for 
clearance papers, and Castries, St. Lucia, for fumigation, arrived 
May 7 with 2 of the crew suffering with what proved to be malaria 
fever, of the aestivo-autumnial type. Diagnosis confirmed micro- 
scopically. 

All steamers visiting this port carry a physician and the crew are 
required to sleep under nets and take quinine daily. Notwithstand- 
ing these precautions, practically all vessels from Porto Velho arrive 
here with a history of several cases of malaria fever en route or 
aboard. 

New Orleans quarantine. — Post office address. Quarantine, La.; 
telegraphic address, via New Orleans, La. Passed Asst. Surg. G. M. 
Corput in command. 
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Transactiona at the New Orleans Quarantine Station and the gubatation at 

Port EadB. 

MAIN QUABANTINa STATION. 



Steamers inspected and passed 

Steamers spoken and pained 

Steamers inspected and fumigated 

Steamers detained for Htftgnnirfg 

Steamers detained to complete 5 or 6 days 

Steamers fmnigated and detained 6 or 6 days 

Steamers inspected, fumigated, and released, crew detained 

Sailing vessels inspected and passed 

Sailing vessels in4>ected and famigated 

Sailing vessels fumigated and detuned 5 or 6 days 

Total for year 

Sick treated in hospital during year, 80. 



No. 



M4 
70 
94 
10 
37 

3 
10 

4 
10 

1 



1,003 



Tonnage. 



2,236,471 



326,075 

24,201 

78,744 

10,182 

14,372 

3,425 

0,227 

772 



3,603,650 



Crews. 



33,564 



3,431 

317 

1,003 

107 

1266 

77 

160 

13 



37,036 



0,187 



317 
64 

161 
3 

13 
9 
4 



0,736 



SUBSTATION AT POBT BADS. 



Steamera inspected and passed 

Sailing vessds inspected and passed 

Total for year 



638,078 

4,774 



227 



533,752 



7,600 
86 



7,604 



600 



600 



1 232 crew and 2 passengers detained. 

San Diego (Col.) quarantine. — Acting Asst. Surg. W. W. McKaj^ 
in charge. 

Two Hundred and eighty-seven steamers and seven sailing vessels 
v^ere inspected and passed. One vessel was fumigated. These 
vessels carried crews aggregating 4,604, and 2,609 passengers. 

Port Harford, Col. — ^Acting Asst. Surg. C. J. McGovem reports 
as follows: Twenty-nine steamers, carrying 1,242 crew, were in- 
spected during the fiscal yjear. No quarantinable diseases were 
observed. 

Ban Frcmdsco quarantine — Passed Asst. Surg. F. E. Trotter in command — 

Table of transactions during the fiscal year. 



Month. 



July 

August 

September. 

October 

November. 
December.. 
January — 
February.. 

March 

April 

May 

June 

Total 



In- 

spect- 

ed. 



OQ 



30 
25 
44 
35 
42 
27 
34 
25 
42 
34 
34 
37 

418 



-a 

QQ 



16 

17 

42 

25 

23 



7 

18 

12 

6 

6 

19 

199 



Vessels. 



Board- 
ed. 



6 
5 
5 
4 
5 
8 
6 
4 
5 
4 
6 
4 

61 



3 
2 
1 
5 
4 
2 
2 
2 
2 
4 
1 
1 

29 



Sjwken. 



OQ 



3 



-a 

QQ 



Total. 



OQ 



47 
34 
60 
44 
51 
37 
42 
31 
49 
42 
41 
43 

511 



ca 



15 
17 
42 
25 
23 
9 
7 

19 

12 

6 

6 

20 

203 



Sul- 
phured. 



CQ 



7 
3 
7 
4 
8 
4 

12 
3 
5 

12 

70 



5 

OQ 



1 

6 
2 
3 

3 
1 
3 



21 



I- 

PS 



104 
160 
870 
273 
204 
258 
176 
138 
851 
21 
99 
100 

3,254 



From— 



T,g 



9 



& 



I 



34 
25 
31 
31 
34 
17 
27 
20 
28 
24 
27 
36 

343 



& 



I 



7 

8 

5 

7 

10 

5 

9 

8 

12 

11 

7 

9 

96 



Personnel. 



Crew. 



OQ 



4,060 
2,921 
3,311 
5,653 
4,679 
3,562 
3,065 
2,946 
3,415 
3,356 
3,222 
3,465 

43,565 



OQ 



266 

331 

1,474 

993 

491 

113 

184 

313 

256 

79 

83 

307 

4,879 



Passengers. 



GQ 



3,462 
3,443 
3,639 
4,466 
2,749 
3,966 
3,612 
2,960 
2,948 
4 422 
4,463 
3,344 

43,363 



GQ 



4,130 
23 
222 



a 



1 

4 

1 

10 
10 
13 

4,416 
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Vessels arriving with history of having had quarantinable diseases 
on board en route : 

(1) German Steamship Nioaria. — ^Arrived July 6, 1910, from Eu- 
rope and ports on the west coast of south Central America and 
Mexico, with a history of having had a case of plague removed at 
Callao. The case occurred in a seaman shipped at !u][uique on May 
13, who sickened on May 19, just prior to arriving at Eten. The 
vessel proceeded to Callao and landed the sick sailor. The crew was 
taken ashore, bathed, and their effects disinfected and the vessel 
thoroughly fumigated. On May 29, while at Guayaquil, a sailor 
was removed from the vessel with an ulceration of the axilla. Passed 
Asst. Surg. Parker stated on the bill of health that he would cable 
if the case proved to be plague. The vessel was again fumigated at 
Guayaquil, and on arriving at Salina Cruz was placed in quarantine 
and fumigated for two days by the Mexican authorities. 

The vessel arrived at this port on July 6, without any history of 
any illness since leaving Guayaquil. The temperatures of the crew 
were taken and the vessel fumigated. A careful and systematic 
search of the vessel prior to fumigation disclosed no rat signs what- 
soever, and the fumigation was also negative in that no rats were 
obtained. 

(2) American steamship Siberia, — ^Arriving September 4, 1910. 
from Chinese and Japanese ports and Honolulu, with a history or 
having had a case of cholera on board at Yokohama on August 18. 
This case, a Hindu steerage passenger, embarked at Shanghai on 
August 11 and was taken sick on August 18, about one hour after 
the vessel had been passed by the Japanese quarantine authorities 
at Yokohama. The nature oi the case was promptly recognized by 
the ship's surgeon, who notified the Japanese quarantine authorities, 
and the ship was sent to the quarantine station, where the crew and 
steerage passengers were taken ashore and bathed and effects disin- 
fected, the steerage quarters of the vessel being carefully washed with 
carbolic acid. No ftirther illness of a suspicious nature occurred on. 
this vessel between Yokohama, Honolulu, and this port, and the ves- 
sel was accordingly passed on arrival here. 

(3) American steamship Manchuria. — ^Arrived September 19, 1910, 
from Chinese and Japanese ports and Honolulu, with a history of 
having had a case of plague on board. This case, a Chinese steerage 
passenger from Hongkong, sickened August 27, while the vessel was 
at sea en route from Kobe to Shimidzu. This passenger was ashore 
at Shanghai on September 23. On arrival at Yokohama, August 31, 
the vessel was remanded to quarantine and the steerage passengers 
and crew taken adiore, bathed, and effects steamed and the steerage 
quarters on the- vessel washed with a solution of carbolic acid. 

Too much praise can not be given the ship's surgeon of this vessel 
for promptly making a diagnosis and isolating this case, the man 
being very thoroughly isolated in the hospital aft and no possible 
communication being had between the case and the rest of the pas- 
sengers. 

On September 16, while the vessel was en route to this port from 
Honolulu, a Chinese oiler died from peritonitis. This man had been 
sick off and on with stomach troubles since August 22 and had been 
examined at Honolulu. The body was on board on arrival, and a 
post mortem confirmed the diagnosis — ^general peritonitis, due to 
perforating ulcer of the stomach. 
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In view of the fact that the vessel had been fumigated at Hong- 
kong and that the ship's surgeon had promptly recognized and iso- 
lated the case of plague, that the treatment of steerage quarters had 
been thoroughly done by the Japanese authorities, and as there had 
been no further case or a suspicious nature, the vessel was given 
pratique on arrival here. 

(4) Afnericcm steamship Mongolia, — ^Arrived December 31, 1910. 
from Chinese and Japanese ports and Honolulu, with a history or 
having' had a case of smallpox on board, December 17, while at sea 
between Yokohama and Honolulu. The case, a Chinese steerage 
passenger, was promptly and efficiently isolate and the entire per- 
sonnel vaccinated. The case was removed on arrival at Honolulu 
and the hospital fumigated. 

No further case occurring, the vessel was passed on arrival here. 

(5) Japanese steamship Chiyo Mam. — Arrived February 24, 1911, 
with a history of having had a case of smallpox on board, February 
14. The case, a cabin passenger embarking at Shanghai, January 31, 
was found February 14, four days before arrival at Honolulu, with 
an eruption on his hands and face. The case was isolated and at 
Honolulu was diagnosed as smallpox. The cabin occupied by this 
passenger and the hospital were rumigated. On February 18, the 
day after leaving Honolulu, a second-class passenger, a Japanese boy 
of 5 years, was found by the ship's surgeon with an eruption on his 
bodj. The boy, with his mother and a friend, all occupymg the same 
cabin, were removed and isolated in the hospital. 

On the arrival of the vessel at this port, February 24, the case was 
examined and considered to be probaoly chickenpox ; but in view of 
the fact that a case of smallpox had been previously removed from 
the ship, it was deemed best to take the boy and the two contacts to 
this quarantine station for observation and to fumigate the cabin 
and the hospital. The case, removed to the quarantine station, was 
kept under observation, and in a couple of days the physician's diag- 
nosis of chickenpox was confirmed. Owing to the fact that the 
immigration authorities lacked facilities for isolating the case, the 
boy was kept at this station until the eruption disappeared, when he 
and the contacts were given a bath and their clothing disinfected. 

No vessel arrived during the year with quarantinable diseases on 
board, and this in spite of the fact that both plague and cholera 
were present in Honolulu, as well as at all of the Chinese and Jap- 
anese ports touched at by the trans-Pacific liners. The success m 
keeping the liners free of quarantinable diseases, particularly plague 
and cholera, was principally due to the vigilance of the service 
officers at the foreign ports of call, but mention must be made of the 
measures taken by. the quarantine officer at Honolulu in the various 
instances where vessels enroute to this port arrived at Honolulu 
with quarantinable diseases on board. Further, it is to be noted 
that the measures instituted at Honolulu by the quarantine officer 
during the two outbreaks of cholera at that port during the year 
were effective in preventing cases of cholera from appearing on 
board vessels en route to this port from Honolulu. 

Vessels disinfected. — Five vessels were disinfected for the follow- 
ing reasons: Two on account of smallpox having developed on 
board; 1 transport on account of measles having occurred on board; 
2 on account of plague occurring dm^ij^g the voyage. 
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Fumigation by request. — ^The following vessels were fumigated by 
request during tne year for the purpose of destroying r»ts on board, 
as well as ridding them of insects and roaches: Two transports; 1 
revenue cutter; 1 lighthouse tender; 4 coasting steamers; and 1 ocean 
steamship. 

Suspects removed from vessels, — ^Two suspects were removed from 
arriving vessels, together with three contacts. 

Vessels arriving, — Five hundred and eleven steamships arrived 
during the year, having a total of 43,555 crew, and 43,368 passengers- 
Two hundred and three sailing vessels arrived during the year, hav- 
ing a total of 4,879 crew, and 4,415 passengers. Of these 70 steamers 
and 21 sailing vessels have been sulphured, which resulted in the 
killing of 2,659 rats and 750 mice, and in addition large numbers of 
insects^ roaches, etc. 

Durmg the year 441 vessels have arrived at this port from ports 
infected with plague, cholera, or yellow fever. 

Four vessels were permitted to discharge their cargo under quar- 
antine restrictions, and the quarantine officer at the next port touched 
at notified. 

Los Angeles^ CcH.^ quarantine station and suhports. — Surg. S. D. 
Brooks in command. This station includes three ports for quaran- 
tine inspection of vessels: San Pedro, Redondo, and Santa Barbara 
(includmg Gaviota). 

Transactions, 



San Pedro 

Redondo 

Santa Barbara 



Steamers 
inspected. 



51 

13 

1 



SaiUng 

vessels 

inspected. 



7 
10 
12 



Total 

vessels 

inspected. 



68 
23 
13 



Vessels 
fumigated. 



2 



Total 
passengers 
and crews, 
inspected. 



2,651 
673 
243 



No quarantinable disease was found during the year. 

The Dark Alden Bessie was fumigated with sulphur twice at San 
Pedro for destruction of rats, because she had been exposed to ingress 
of possible plague-infected rats at dock in Honolulu. 

Port Townsend {Wash,)^ qua/ranti/ne and subports, — ^Passed Asst. 
Surg. Baylis H. Earle in command. 

During the year 1 steamer was spoken and passed, having been in- 
spected and passed at San Francisco and at Victoria, British Colum- 
bia, before arrival. One hundred and seventy-two steamers were in- 
spected and passed and 1 detained for fumigation; and 91 sailing 
vessels were inspected and passed and 8 detained for disinfection, 
in whole or in part, as the circumstances demanded. The steamers 
carried a total of 14,849 members of crews and 12,661 passengers; 
and the sailing vessels a total of 1,352 members of crews and 47 pas- 
sengers. Of the sailing vessels detained, 7 were fumigated to destroy 
rats and other vermin. Six of these arrived from Callao, Peru, with 
American bills of health, countersigned by a service officer, who 
stated that he had fumigated them but was unable to guarantee them 
as absolutely safe risks; and one arrived from Hilo, Hawaii, without 
having complied with the outgoing quarantine restrictions at that 
port. The German bark Schifhek arrived during February, 61 days 
out from Mejillones, Chile, with 2 cases of typhoid fever on board. 
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The men were roommates, had been taken ill about the same time, 
and had been sick for several weeks, during which they had been iso* 
lated in their room by the master. The cases were reported to the 
city health officer, who declined to take any action. They were then 
transferred to the United States marine hospital and their room and 
effects thoroughly disinfected. The British steamship Strathearn 
arrived on Jime 2 from Oriental ports, via San Francisco and San 
Pedro, and was fumigated for the destruction of rats at the request 
of the quarantine officers at those ports, it having been impracticable 
to fumigate it at the former because of its cargo, and at the latter 
because of lack of facilities for handling so large a vessel. The crews 
of the American barks Hecla^ in number 21, and Star of Layland^ in 
number 31, all bound for Alaskan ports, were vaccinated during 
May. 

South Bend ( WobK.) mhport. — ^Acting Asst Surg. Wilson Gruwell 
reports 5 sailing vessels inspected and passed. 

Port Angeles {Wash.) support. — ^Acting Asst Surg. F. S. Lewis 
reports 3 steamers and 1 sailmg vessel inspected and passed. 

Columbia River (Oreg.) quarantine and subports. — Post office and 
telegraphic address, Astoria, Oreg. Passed Asst. Surg, J. M. Holt in 
command. 

During the year 34 steamers and 50 sailing vessels were inspected 
and passed. These vessels carried 2,651 passengers and crew. 

Ketchikan^ Alaska. — ^Acting Asst. Surg. Henry C. Storjr reports as 
follows : 25 vessels were inspected and passed together with 686 pas- 
sengers and 1,114 crew. On and after April 26, 1911, a quarantine 
inspection at Ketchikan, Alaska, was required of all vessels from 
British Columbian ports ; this, on account of the prevalence of small- 
pox in the region of the north Pacific contiguous to the Canadian 
border and in certain ports of British Columbia. 

Nome^ Alaska. — ^Acting Asst. Surg. E. M. Mikkelson reports 22 
vessels inspected between June 2^ 1911, and October 16, 1911. 

Measures to Prevent the Introduction op Smai-lpox from Ports 

ON THE Pacific Coast into Alaska. 

In conjunction with other measures described in this annual re- 
port under the transactions of domestic (interstate) quarantine, the 
honorable the Secretary of State was requested on April 27, 1911, 
to instruct the United States consular officers at the ports of Victoria 
and Vancouver, in British Columbia, to issue bins of health, in 
accordance with the Treasury regulations, to vessels bound to ports 
in Alaska. This precaution was taken not only to prevent the spread 
of smallpox to Alaska, through the medium of persons who sought 
to escape the restrictions in the United States, out also because of 
the fact that smallpox had been reported more or less prevalent in 
British Columbia. 

An officer of the service was also directed to proceed to Victoria 
and Vancouver for the purpose of inaugurating such measures as 
seemed necessary for the vaccination or certification of passengers 
bound from those ports to Alaska. 

In order to supplement the above, orders were issued to the medical 
officer of the service stationed at Ketchikan, Alaska, to subject the 
personnel and passengers of vessels arriving from Vancouver via 
Victoria to such an inspection as would enable the determination of 
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the presence of smallpox on board and as would also determine 
that the vessel had obtained a bill of health required at the port of 
departure, and if the vessel were found free from disease, he was to 
issue the regular quarantine pratique. 

MEASURES INSTITUTED AT 8KAGWAY AND EAGLE, ALASKA, TO PROTECT 
AGAINST THE ENTRANCE OF SMALLPOX FROM DAWSON, CANADA. 

In response to a telegraphic request from the governor of Alaska 
on June 23, 1911, that measures be instituted to protect Alaska from 
infection from smallpox from Dawson, Passed Asst. Surg. Milton H. 
Foster, who is on special detail with the board of education of 
Alaska, was directed on June 23 to proceed from Seward to Juno, 
Alaska, to confer with the governor, and afterwards to proceed to 
Dawson, investigate the smallpox conditions at that place, and 
then return to Skagway and Eagle City, and nominate, place on 
duty, and instruct the acting assistant surgeons at these places in 
the quarantine measures necessary to the prevention of the intro- 
duction of the disease through the medium of southbound passengers 
from Dawson, and also for the eradication of the disease should it 
gain an entrance. These acting assistant surgeons were instructed 
to enforce paragraph 139 of the quarantine regulations, 1910, which 
reads as follows : 

Persons coming from localities where smallpox is prevailing shall not be 
allowed entry without vaccination unless they are protected by a previous 
attack of the disease or a recent successful vaccination. The baggage of per- 
sons from such localities shall be inspected, and, if necessary, disinfected. 

TEXAS-MEXICAN BORDER INSPECTION. 

El Paso^ Tex, — Acting Asst. J. W. Tappan reports that during the 
year 9,000 passengers were inspected. 

Four cases of smallpox, 2 of typhus fever, and 2 of leprosjr were 
detected and refused admission and were returned to the Mexican 
health authorities of Ciudad Juarez, Mexico. 

The death certificates and containers for 8 cadavers were examined 
and permission given for their entrance into the United States. 

One thousand seven hundred and forty-seven vaccinations were 
performed during the year, the greater part of these being done at 
the time of the refugee movement from Mexico during the revolution. 

Eagle Pass^ Tex, — ^Acting Asst. Surg. Lea Hume reports that dur- 
ing the year 9,652 passengers were inspected. 

Laredo^ Tex. — Acting Asst. Sur^. H. J. Hamilton reports that 
during the year 752 passenger trains, carrying 50,115 passengers, 
were inspected; 11,661 aliens were inspected, and 584 persons were 
vaccinated. The death and embalming certificates, together with 
containers for 7 cadavers, were inspected, and 538 persons were vac- 
cinated. 

Brownsville^ Tex, — Acting Asst. Surg. G. D. Fairbanks reports no 
transactions during the fiscal year. 

Supplemental Inspection Service at Mobile, Ala. 

This inspection service, similar to the one maintained at New 
Orleans, has been conducted by Surg. G. M. Guiteras. All the per- 
sonnel of vessels arriving at Mobile from the Tropics were held under 
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observation after having passed the regular inspection at the quaran- 
tine station. The transactions from July 1, to October 31, 1910, are 
as follows: 

Number of vessels arriving 178 

Number of times inspected 278 

Number of passoigers entering Mobile 146 

Number of passengers for New Orleans 45 

Number of passengers for other points 67 

Number of passengers from New Orelans 27 

Number of i)assengers remaining in Mobile S4 

Number of seamen discharged 535 

Number of sick removed from vessels 21 

Number of crew Inspected 6, 406 

During the season of 1911, owing to the improved sanitarj condi- 
tions in the Mexican Gulf and West Indian ports, this sanitary in- 
spection service was discontinued. The necessary officers and equip- 
ment are in readiness, however, for resuming this work on short 
notice should conditions warrant. 

Table giving transactions at national quarantine stations for the fiscal year 

ending June SO, 1911.^ 



StattoDs. 



Steamers 
Inspected. 



Alexandria, Va 

Beanfort, B.O 

BiscayneBay. 

Bocagrande,Tla. 

Brmiswlck, Oa 

Cape Charles. 

Cape Fear 

Charleston, S.C 

Columbia River, Oreg., and 

subports 

Coos Bav (substation) 

Cumberland Sound 

Delaware Breakwater 

Eastport, Me 

Eureka, Cal 

Georgetown, S.C 

Qolf quarantine 

Key west, Fla 

Kmg^ts Key, Fla 

Ketdiikan, Alaska. 

Mobile, Ala 

New Orleans, La 

PascagouULMiss 

Pensaoola, Fla. 

Perth Amboy, N. J 

Port Angeles, Wash 

Port Eads (substation New 

Orleans)... 
Port Harford 



xvxvxx«.<v.^^Cal 

Fdrt IngUs. Fla. 

Portland, Me 

Port Townsend, Wash., and 

subports 

Beedy Island. 

Bedondo, (Tal 

San Diego, CaL 

San Fnmdsoo, CaL 

Santa Barbara, Cal 

San Pedro, Cal 

Sayannah, Oa 

South Bend. Wash 

St. George Sound 

St. Johns Rtver 

Taooma, Wash 

Tampa Bay, Fla. 



Total. 



Sailing 

vessels 

inspected. 



2 

34 

6 

20 

487 

50 

134 

34 



109 

26 

843 

9 



78 
269 

79 

25 

550 

864 

9 

118 

71 
3 

222 
29 
16 

130 

172 

1,141 

13 

287 

418 

1 

51 
156 



Total 

vessels 

inspected. 



81 
52 
95 



6,673 



6 

3 

116 



28 

13 

6 

6 

50 

28 
16 
56 



4 

86 

70 





206 

4 

111 

75 

4 

1 

6 



8 

62 

91 

92 

10 

7 

199 

12 

7 

4 

5 

49 



124 



1,556 



6 

6 

149 

6 

43 

500 

56 

140 

84 



137 

42 

898 

9 

4 

163 

329 

79 

25 

756 

868 

120 

193 

76 

4 

227 
29 
24 

192 

263 

1,233 

23 

294 

617 
13 
58 

160 

5 

40 

81 

52 

219 



8,229 



Vessels 
spoken 

and 
passed. 



303 
15 
34 



82 



70 

1 

24 

10 



Vessels 
quaran- 
.tined. 



24 

1 

1 
16 



95 



91 



252 

"'4 



1,025 



4 
3 



19 
51 



Vessels 
fumi- 
gated. 



Total i>as- 

sengers 
and crews 
Inspected. 



9 



8 



8 
13 



26 
2 



69 
118 



34 

4 



1 
91 



3 



1 
44 

5o 



79 

74 

7,439 

134 

113 

43,310 

1,568 

5,350 

2,661 



4,023 

2,008 

56,804 

232 

30 

3,799 

29,761 

10,696 

1,800 

14,875 

47,652 

1,110 

6,767 

1,807 

29 

8,393 

1,142 

608 

15,661 

28,909 
95,068 
673 
7,U3 
96,212 
243 
2,651 
5,020 
70 
382 
1,306 
1,374 
6,693 

612,343 



1 A nomber of the smaller stations at which there were no tnnsaotk>ns are omitted from this table. 
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Table giving foreign, oriental, and insular stations, and transactions for fiscal 

year ended. June 30, 1911. 



Statknui. 



Amoy, China 

ArgoadlUa, P. R 

Arecibo, P. R 

Arroyo. P. R 

Bluenelds, Nicaragaa 

Bocas del Toro, Panama 

Bridgetown, Barbados 

Calcutta. India 

CallaOy Peru 

Castries, St. Lucia 

Cavite, P. I 

Cebu, P.I , 

Ceiba, Honduras 

Cieniuegos, Cuba 

Coatzaooalcos, Mexico 

Fi^ardo, P.R 

Quanica,P. R 

Guayaquil, Ecuador 

Habana, Cuba 

Hilo, Hawaii 

Hongkong, China 

Honolulu, Hawaii 

Humacao, P. R 

Iloilo,P.I 

Jolo,P.I 

Kahulul, Hawaii 

Kobe, Japan 

Koloa, Kauai, Hawaii 

La Quaira, Venezuela 

Li^ina. Maui, Hawaii 

Libau, Russia 

Livingston and Puerto Barrios, Guatemala.. 

Makaweli, Hawaii 

Mahukona, Hawaii 

Manila, P.I 

Matanzas, Cuba 

Mayaguez, P. R 

Naples, Italy 

Palermo, Italy 

Ponce, P. R 

Port Limon, Costa Rica 

Progreso. Mexico 

Puerto Cortez, Honduras 

Salina Cruz. Mexico 

San Juan, P. R 

Santiago. Cuba 

Shanghai, China 

Tela, Honduras 

Yokohama, Japan 

Zamboanga, P. I 



Total. 



Total 

number 

of vesBBls 

inspected. 



47 
5 

17 


36 



6,931 



Number 

of vessels 

fuml- 

gated. 



186 


51 


56 


56 


150 


141 


126 


88 


16 





176 




87 





280 




208 


33 


48 





2 




91 


76 


816 





67 


48 


440 


89 


391 


08 


20 





232 


77 


16 





17 





271 


27 


21 




112 




33 





15 




106 





11 





25 





741 


303 


142 





63 


2 


271 








61 


28 


163 


52 


51 


26 


120 





76 


65 


248 




328 


1 


112 




19 





271 


54 


43 






Total num- 
ber of pas- 
sengers and 
crews in- 
spected. 



1,381 



8,028 

218 

863 



1,341 

7,612 

13,863 

3,354 

18,259 

3,886 

2,539 

n,wi 

1,979 
8,355 

10,127 

441 

46 

8,000 

84,723 
3,812 

60,591 

116,739 
160 

15,370 

910 

1,400 

56,161 
1,7W 

18,715 
4,362 

22,047 
5,599 
1,136 
2,878 
120,868 
5,870 
8,020 
131,640 

22,142 

18,180 
6,541 
3,030 
3,568 
3,773 

34,039 

22,489 

39,191 

263 

68,806 

4,358 

996,950 



LECTURE ON QUARANTINE LAWS AND REGULATIONS TO THE CLASS OF 

CONSULAR OFFICERS. 



In accordance with what has now become customary on the part 
of the Consular Bureau, State Department, a request was made for 
an officer of the service to appear on October 9 oef ore the class of 
consuls for the purpose of explaining the quarantine laws and regu- 
lations as they apply to foreign ports. 

The Consular Bureau, through the agency of its representatives 
stationed in the various foreign ports, is constantly making itself 
more valuable as an aid in the prevention of the introduction of the 
quarantinable diseases from foreign ports into this countrv. Their 
auties consist in the issuing of original or supplemental bills of 
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health to vessels departing from foreign ports for ports in the United 
States, and also in reporting by letter or by cable the appearance of 
or statistics concerning the quarantinable diseases in the countries 
in which they are stationed. Therefore a personal discussion with 
the consular officers, whether with individuals or before a class, is of 
great advantage to both the Consular Bureau and the Bureau of 
Public Health and Marine-Hospital Service. 

The Quarantine Kegulations, especially the Sevised Regulations 
of 1910, are framed so as to allow much discretion on the part of the 
consular officers as to the interpretation of the paragraphs applying 
at the foreign ports to the various quarantinable diseases, and it is 
noted that during each succeeding year the consular corps as a whole 
is taking an increasing interest in so interpreting the quarantine 
regulations for foreign ports and executing their bills of health that 
these latter documents are considered of great value to quarantine 
officers of the United States in aiding them in a decision as to the 
sanitary status of a vessel upon her arrival at quarantine. 

The explanation made by the representative of the service con- 
sisted in a general survey of the quarantine requirements at the 
various United States ports, and the ai)plication of said require- 
ments of the paragraphs of the regulations applicable to foreign 
ports. It is aLso customary to give to each consular officer a sum- 
mary of suggestions for the application of the quarantine laws and 
regulations at the special port to which he is destined. The consular 
officers are invited to ask questions concerning the interpretation of 
the various paragraphs of the regulations, and the Consular Bureau 
officers inTariably suggest cases which have come up for decision in 
connection with the work, and the said decisions are stated and dis- 
cussed. In addition to this the necessary literature in pamphlet form 
is furnished to the consular officers for reference. 

Insular Quarantine. 

operations or the service in the philippine islands. 

Personnel. — ^During the year there have been a number of changes 
among the conmiissioned medical officers of the service stationed in 
the Philippine Islands. 

Passed Asst. Surg. Victor C. Heiser continued to act as director of 
health and chief quarantine officer for the Philippine Islands until 
February 28, 1911, when he returned to the States on leave via Ger- 
man New Guinea, Australia, and Italy. During his absence Passed 
Asst. Surg. Carrol Fox is acting director of health and chief quar- 
antine officer. 

Passed Asst. Surg. Allan J. McLaughlin, detailed for exclusive 
duty with the bureau of health as assistant director, was relieved 
and ordered to the States in July, 1910, and was succeeded by Passed 
Asst. Surg. Carroll Fox. 

Another commissioned officer was relieved in December and an 
officer sent to take his place four months later. 

At the end of the fiscal year the official j)ersonnel of the service 
in the islands was as follows : 

Manila: Passed Asst. Surg. Victor G. Heiser, chief quarantitie 
officer for the Philippine Islands (on leave). Passed Asst. Surg. 
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Carroll Fox, chief guarantine officer for the Philippine Islands: 
Asst Surg. Robert Olesen, Asst. Surg. D. C. Turnipseed, Pharmacist 
and Chief Clerk N. C. Comfort (acting superintendent of the Philip- 
pine general hospital). 

Mariveles: Acting Asst. Surg. Wm. J. Linley (physician to the 
municipality of Mariveles, Province of Bataan). 

Cebu : Passed Asst. Surg. H. G. Ebert. 

Hoilo: Asst Surg. J. R. Hurley (acting district health officer for 
the Island of Panay). 

Zamboango : Acting Asst. Surg. Thomas J. Leary. 

Jolo : Acting Asst. Surg. W. F. Lewis. 

Cavite : Actmg Asst. Surg. Allen E. Peck. 

Olongapo : Acting Asst. Surg. Geo. H. Barber. 

General. — ^Despite the proximity of the Philippine Islands to many 
infected foreign ports and the almost daily arrival of vessels from 
these ports the quarantine service conducted by the officers of the 
United States Public Health and Marine-Hospital Service has been 
an effectual barrier to the entrance of guarantmable disease. More- 
over, the service has been active in assisting the officials engaged in 
public-health work and cooperating with the different bureaus of 
the insular government. The service is an important adjunct in the 
fight being made against disease in the Philippine Islands. 

There has been no time since the American occupation when so 
much has been expected of the service in the Philippines as during 
the past year; this on account of the freedom of the islands for so 
long a period from an^r of the great epidemic and quarantinable 
diseases. The commercial interests and governmental authorities 
looked to the service to keep out the diseases which were so severely 
epidemic in nearly all the near-by foreign ports and countries. The 
sanitary condition of the Philippine Islands is constantly improv- 
ing. Noteworthy mention should be made of the opening of the 
new Philippine general hospital, a 500-bed institution of magnificent 
proportions and modem equipment. The hospital has now over 300 

})atients and a nurses' training school of 180 pupils. A new tubercu- 
osis hospital for incipient cases and a hospital for advanced cases 
has also been established. New hospitals are in course of erection at 
Cebu and Bontoc, and a sanitarium at Sibul Springs is also to be 
built. 

Cholera. — Cholera was present not only in the Philippine Islands 
but also in many of the neighboring foreign ports. The epidemic 
in the Philippines was confined almost entirely to the Island of 
Luzon. 

In Manila sporadic cases appeared until the latter part of 1910. 
Many of the cases were imported from the near-by infected Prov- 
inces, but at no time did the disease assume alarming proportions. 

In January, 1911, the disease entirely disappeared from the city 
of Manila. It likewise disappeared from all of the Provinces, except 
Albay, late in January, 1911. In March the Province of Albay 
finally became clear of the disease, and since that time there have 
been no cases in the archipelago. 

At different times during the year cholera was successively re- 
ported at Kobe, Nagasaki, Tokio, Singapore, Java, and Amoy. 
Upon the receipt of these advices circular letters were issued to tfie 
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service officers in the Philippines and yigorous effm-ts made to pre- 
vent a reinfection of the ismnds. 

In November, 1910, the Japanese steamer Chicago Mam landed 1 
patient suffering with cholera in Nagasaki immediately prior to sail- 
ing for the Philippines, but the facts did not become known until it 
was too late to institute appropriate measures in Manila* Fortu- 
nately, there was no extension ox the disease. 

A number of local vessels having cases of cholera aboard were dis- 
infected, and after such treatment no further cases occurred. 

During the tune that cholera was present in Manila vessels from 
that port were required to undergo inspection at Iloilo prior to land- 
ing passengers or cargo. This embargo was removed as soon as the 
disease was controlled. 

Leprosy. — ^It is still necessary to make occasional voyages through- 
out the JPhilippine Archipelago for the purpose of collecting the 
lepers, who are reported m)m time to time, and conveying them to 
the island of Culion. 

It is becoming more and more apparent that lepro^ is a house 
and family disease, for it is not rare to find entire families afflicted. 
The discovery of this intimate relation has been of actual value in 
diagnosing incipient cases, and in keeping the other members of the 
family under clmical and bacteriological surveillance. 

Probably no vessels are subjected to such strenuous treatment las 
those that have carried lepers. All passengers and members of the 
crew are bathed, their effects, all bedding, table linen, rugs, curtains, 
cushion covers, and awnings disinfected with steam. All state 
rooms, closets, pantries, even the pilot house, are disinfected with 
formalin. The forecastles and holds are fumigated with sulphur. 

There are about 2.200 lepers at the Culicm Leper Colony at the 
present time. Reeniorced concrete buildings are gradually replac- 
ing the more frail bamboo structures, and give the locality an 
appearance of permanence. 

The hospital at Culion is a building which would reflect credit 
upon any lar^e conmiunity in the United States. For an abundance 
of light, ventilation, and freedom from odor, the ho^ital is unex- 
celled. 

The treatment of leprcwsy by salvarsan has proved unsuccessful, 
and removes another promising remedy from the thoroughly explored 
field of therapeutics. 

During the past year two Filipino lepers were discovered at incom- 
ing quarantine inspection, they having attempted to reenter the 
Philippines from oDscure foreign ports. It was not known to the 
officers or passengers of these vessels that these persons were lepers, 
as there were but few external evidences of the disease. One or the 
patients had been pronounced free from the disease by one of Japan's 
greatest bacteriologists and a number of other physicians of promi- 
nence in both Japan and China ; yet there was no difficulty in aemon- 
strating the bacillus of leprosy in the scrapings from the nasal 
septum. 

One of the interisland vessels has conveyed lepers from the south- 
ern islands to Manila upon severaloccasions,with the permission of the 
service. After these voyages the quarters occupied by the patients 
have been thoroughly and efficiently disinfected, 

21383**— 12 10 
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Plague. — ^While the Philippine Islands have been literally sur- 
rounded by and in almost daily communication with plague-infected 
ports, no case of rodent or human plague has gained entrance during 
the year. Practically every vessel has touched at one or more infected 
porte prior to arriTihg in the Philippines. 

The service officers stationed at oriental ports have rendered nota- 
ble assistance in preventing the introduction of plague by frequent 
fumigation, rigid inspections of passengers and crews (often exclud- 
ing persons from passage because of elevations of temperature), and 
by passing upon tne cargo before it is taken aboard the vessels. 

'Besides the periodical fumigation of all local vessels, and such 
foreign vessels as became empty in the Philippines, definite anti- 
plague measures have been instituted in other airections. 

Before a vessel from a plague-infected port is permitted to pro- 
ceed to a dock the attention or the master is directed to the terms of 
the pratique. It is provided that (1) the vessel shall be fended off 
6 feet from the dock; (2) rat guards shall be worn on all lines lead- 
ing to the dock and to lighters alongside; (3^ all gangways shall be 
raised and all lighters and boats removed irom alongside between 
sunset and sunrise. 

An inspection is made by a medical officer late every afternoon for 
the purpose of observing the methods of complying with the regu- 
lations. At first considerable difficulty was experienced in enforcing 
the requirements, but as ships' officers, customs inspectors, wharfin- 
gers, and other responsible persons were educated to the importance 
of rigidly observing the antiplague precautions, gratifying improve- 
ments became noticeable. 

Patent fenders, which are swung out of the way when not in use and 
are raised when a vessel is alongside, have been installed and are 
proving very useful in fending off. 

The rat guards imported from San Francisco, which proved to be 
hea^y, unwieldy, difficult of adjustment, easily damaged, and ex- 
ceedingly expensive, have been replaced by light, tight-fitting guards 
of the spool variety. 

It was found that the stone riprap along the water front was 
heavily infested with rats. During the effort made to discover the 
source of the food supply of the rodents it was noticed that garbage 
was constantly floating in from the bay and being deposited upon 
the riprap. At the request of the service the insular collector of 
customs issued an order to all vessels in the bay prohibiting the 
throwing overboard of garbage. In addition to thus cutting off their 
food supply, a number of men were detailed to trap and poison the 
rats infesting the riprap. Steps were also taken to insure the recon- 
struction of the garbage boxes outside of the docks and to provide for 
the frequent and prompt collection of the garbage placed therein. 
A grain storehouse of the United States. Quartermaster's Depart- 
ment furnished abundant food for rats along the water front after 
other sources had been curtailed. When the circumstances were ex- 
plained to the Army officer in charge, he promptly placed a number 
of men at the disposal of the service for the purpose of aiding in the 
campaign of extermination. 

By creating a rat-free zone around the Government piers and keep- 
ing the local craft, which continually lie alongside vessels from 
inrected ports, clear of rats, it is hoped to minimize the danger of the 
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spread of rodent plague, should an infected animal succeed in 
leaving the vessel. 

Because of the increase of plague in ports with which Manila has 
frequent and extensive communication, it became necessary to impose 
a quarantine of seven days upon persons coming from Amoy and 
steerage passengers from Hongkong. Shortly after the declaration 
of the quarantine against Amoy, a case of plague was detected among 
the passengers of one of the vessels from that port., Under appro- 
priate treatment there was no extension of the disease. 

Passengers and crews of vessels from Saigon and Phnom Penh, in 
Cochin China, both plague-infected ports, are not permitted to land 
in the Philippine Islands until seven days have elapsed from the time 
of leaving tnose ports. 

As reports were received of the prevalence of plamie at oriental 
ports, the quarantine officers in the islands were notified by circular 
letter to exercise extra precautions and institute appropriate measures 
when handling boats from such ports. 

Frequent examinations for plague infection have been made among 
the rats trapped and poisoned in different sections of the city and 
along the water front, but no infected rodents have been discovered. 

Smallpox. — Smallpox in the Philippine Islands is becoming not- 
ably mild and infrequent in the more accessible communities. There 
has been no death from smallpox in the city of Manila since June 15, 
1909. Owing to the policy of persistent vaccination and revaccina- 
tion, smallpox assumes but little importance in the service operations. 

At Cebu smallpox was encountered on two vessels, and at each 
Manila and Zamboanga on one vessel. 

After the vaccination and disinfection of the effects of all the 
persons exposed to the contagium. the vessels and everyone, except 
the actual sick, have been released. This exceedingly simple treat- 
ment has been sufficient in every instance to check the progress of the 
disease. 

At Mariveles two cases of suspected varioloid were discovered 
among the passengers held for observation on account of coming from 
plague-infected ports. As vaccination in both these cases resulted 
positively, and the cutaneous affection ran an atypical course, a final 
diagnosis of impetigo contagiosa was made. Another person in the 
group was detained because of the appearance of a suspicious erup- 
tion, but which proved to be erythema multiforme. 

Bills of health. — There were issued during the year 149 consular 
bills of health to vessels going to ports in the United States, 1,448 
to local vessels proceeding to interisland ports, and 765 to vessels 
bound for foreign ports, a total of 2,362 bills of health. 

During the prevalence of cholera in Manila the masters of vessels 
departing for other ports in the Philippine Islands were required to 
sign an agreement, stamped in red ink upon the face of the bill of 
health, to proceed to the nearest quarantine station upon the appear- 
ance of suspicious illness among the persons on boara the vessel. 

The practical workings of this plan were demonstrated by the 
arrival of the steamer Batangueno from open sea with the body of a 
man who had died immediately before the vessel's arrival at the Mari- 
veles quarantine station. The autopsy showed death to have been due 
to cholera, and the institution of prompt measures checked the ext^^^- 
sion of the disease. 
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The foreign consulates in Manila still display their confidence in 
the bills of health issued by the service by simply vis^in^ them. 

Considerable confusion continues to obtain at foreign consulates 
and on the American mainland with remrd to bills of health. The 
recommendation made that only one mank for bills of health be 
substituted for the original and supplemental is, after the inspec- 
tion and issuance of an additional 2,500 bills of health, further 
emnhasized. 

Outgoing quarcmtine, — ^Prior to placing cargo aboard a vessel 
bound for a port in the United States a written description of the 
cargo is brought to the quarantine office for approval. The origin 
and sanitary history of personal effects, curios, and similar articles 
are invariaoly investigated before permission is granted for their 
shipment. 

When an application is made for a bill of health for a vessel in- 
tending to sail for a port in the United States, the following notice 
is brought to the master's attention : 

NOTICE OF OUTQOINO QUAKANTINE INSPECTION. 



The master and agent of the steamship ■ 

Just prior to the departure of your vessel from Manila the United States 
quarantine officer will Inspect the crew and passengers on board the vessel. 

One hour before the time for sailing, when all members of the crew, all 
passengers, the Manila bill of health in triplicate, and the manifest of cargo 
are on board, you will please hoist the *' D " flag of the International code as a 
signal of readiness for this inspection. 

Just before the vessel sails all members of the crew and all pas- 
sengers are mustered, inspected, and, if found free from quarantinable 
disease, the fact is noted upon the bill of health. The manifest is 
also examined and compared with the boat notes presented and 
passed upon at the quarantine office. If the shipment of the articles 
named in the manifest is approved, this fact is also noted upon the bill 
of health. Medical officers at other ports may thus learn of the 
action with regard to the cargo by scanning the bill of health. 

Whenever possible, vessels proceeding to the States have been re- 
quired to be fumigated, or, in the instances of Army transports, to 
be partially disinfected, prior to taking on cargo or passengers. In 
many instances it has been impossible to perform the fumigation 
because of the presence of transit cargo and passengers. Other ves- 
sels are fumigated at foreign ports and arrive at the Philippines in 
ballast, readv to load cargo. 

Consular bills of health were issued to 149 vessels departing to 
ports on the mainland of the United States. Of these, 35 were fumi- 
gated throughout and 13 Army transports were partially disin- 
fected prior to their departure from the islands. 

Buildings and equipment. — It has been the aim to replace grad- 
ually the rapidly deteriorating wooden buildings at Mariveles with 
reenforced concrete structures as the appropriations became avail- 
able. The concrete houses erected by the Spaniards, who had a quar- 
antine station at Mariveles prior to the American occupation, and 
which are now used as officers' quarters and administration build- 
ings, are in excellent condition, and, with the exception of some new 
floors, will require no repairs. 
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Two reenforoed concrete barrack buildings have been completed 
and are in use. These structures are fitted with galvanized-irou 
bunks and canvas bunk bottoms, making a highly sanitary combi- 
nation. 

During the coming year another concrete building to replace the 
present attendants' quarters will be built. In view of the mcreased 
number of autopsies performed at Mariveles, it is also deemed ad- 
visable to provide a concrete autopsy building. 

The dock at Mariveles, owing to the action of teredos upon the 
piles beneath the surface of the water, is in need of extensive re- 
pairs. The appropriation for this work is available, and will be 
pushed to completion as soon as the material can be obtained. 

Ext^isive repairs have been made upon all the wooden buildings 
by the regular station force. 

The water system, than which there is no better in the Pjiilippine 
Islands, has been kept in excellent condition by cleaning the reser- 
voirs, renewing screens, repairing and repainting pipe lines. 

During the year 425 galvanized-iron pans, for use in fumigation, 
boxes, window guards, chairs, and a special multiple-pan sulphur 
furnace have been made at Mariveles for the use of the service in 
Manila. 

With spacious and closely cropped ^een lawns, immense shade 
trees, white-painted, well-kept, ana, fully equipped buildings, Mari- 
veles is unquestionably the most attractive and complete quarantine 
station under the ^ipervision of the service. 

At Iloilo, it is the intention to remove all of the disinfecting ma- 
chinery from the barge Esmeralda and install it in a concrete build- 
ing to be erected on shore, near the mouth of the Iloilo Kiver. In 
addition to providing a place for disinfecting clothing and bathing 
persons exposed to infection, there will be suflacient space for the care 
of several cases of dangerous communicable diseases, an institution 
long needed at Iloilo. The barge Esmeralda^ which is a constant 
source of expense and grave concern, will then be abandoned. 

At Cebu, the breakwater at the south end of the Island of Cauit 
has been reenforced with coral rock laid in cement mortar, thereby 
lessening the erosion by the waves. The tower of the windmill, 
which was rapidly decaying, has been concreted up to the tank, 
insuring a solid and permanent base. The repairs to the small 
boats have been made by the station force. 

A number of rotten piles undar the dock at the quarantine station 
at Cebu have been replaced with creosoted piles imported from the 
States. These piles se^n to withstand the ravages of the teredo and 
dry rot very welL 

Laboratory at MaHveles. — ^At the Mariveles Quarantine Station, 
a complete pathological and bacteriological laboratory, with modern 
and adequate equipment, is maintained: The laboratory is prepared 
to make immediate microscopical examinations, prepare and incu- 
bate cultures obtained at autopsies and from persons under observa- 
tion m the hoepitaL 

The value of having an up-to-date laboratory was demonstrated 
at the time of the case of plague on May 25, 1911. In order to secure 
an absolute confirmation of the diagnosis, smears, stained specimens, 
and cultures were prepared and sent to the Bureau of Science in 
Manila. 
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The medical officer at Mariveles has also made frequent examina- 
tions of the blood and stools of the natives in the neignboring barrio 
for diagnostic purposes. 

Imrmgration. — The immigration examinations in the Philippine 
Islands are conducted by the quarantine boarding officers immedi- 
ately after the incoming quarantine inspection has been completed. 
The passenger manifest is scanned, and all aliens, with the exception 
of the Chinese, are subjected to an examination for the purpose of 
determining whether they are suffering from diseases which render 
them liable to deportation under the immigration laws. 

In the instances of foreign vessels calling at several Philippine 
ports the examinations are conducted at the first port of entry. 

Only those Chinese are examined who are designated by the immi- 
gration authorities, because almost all of these persons are return- 
ing merchants and laborers with certificates of previous residence. 

In spite of the discontinuance of the examinations by medical offi- 
cers or this service at ports of embarkation it is evident that extreme 
care is being exercised by the steamship companies to prevent the 
embarkation of persons who may be refused landing in the Philip- 
pines, The expense incurred through the rejection and return of 
passengers is sufficient to encourage the companies to require thorough 
medical examinations. 

There has been a decided i^icrease in the number of Japanese 
immigrants coming to the Philippine Islands, but so carefully have 
they been examined before their departure from Japan that it is rare 
to discover anyone suffering from a deportable disease. 

As compared with previous years, there has been a decided general 
decrease in the number of arriving aliens. Of the 3,001 persons 
examined, 22 were certified in Manila and 11 in Iloilo, all for 
trachoma. 

Vdccincution. — In Manila special attention has been directed toward 
completing the vaccination of the crews of lighters, cascos, schooners, 
launches, and steamers engaged in local and interisland trade. After 
several months of steady application the work has been completed 
and offers a stout resistance to the importation of smallpox from 
other insular ports. However, in order to maintain this desirable 
condition of affairs it will be necessary to institute continuous vac- 
cination, because the crews are constantly changing. 

It is interesting to note that one of the few vessels which escaped 
vaccination, owing to making numerous foreign voyages, reported the 
ocurrence of a case of smallpox among the crew. The case was dis- 
covered when the vessel returned to Zamboanga from Borneo. The 
vessel was remanded to Cebu, the nearest quarantine station, for 
appropriate treatment. 

During the prevalence of plague at neighboring foreign ports 
vaccinations have been postponed until the passengers have arrived 
in the Philippine Islands. Otherwise the vaccinations have been per- 
formed at the ports of departure. During the past year all passen- 
gers from Amoy have been vaccinated upon their arrival in Manila. 
Owing to the fact that these persons are not seen again after the 
vaccinations have been performed it is impossible to determine the 
results. It is probable, however, that the percentage of " takes " is 
exceedingly small, for nearly all of the Chinese have from two to five 
scars denoting recent successful vaccinations. 
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Even in these cases it is believed to be entirely justifiable to revac- 
cinate as often as the persons return to the islands, as the recurrence 
of smallpox in the same person is a thing not unheard of in the 
islands. In the instances of the unvaccinated Chinese infants and 
children coming into the Philippines for the first time it is highlj 
important that they be afforded protection against smallpox, and it 
is in these cases that particular care is used to insure positive results. 

In Cebu the crews of the local vessels have been vaccinated by the 
district health officer as part of a general campaign of vaccinaticm in 
the Province of Cebu. 

In Iloilo a corps of five municipal sanitary inspectors have been 
engaged in thoroughly vaccinating the people of the city. Vaccina- 
tions were also performed at the offices of the presidente de sanidad 
and the district health officer, and by the several hospitals and private 
physicians. This combined activity has changed a city that was 
formerly a hotbed of smallpox into a locality which is scarcely, if 
ever, troubled by the scourge. When smallpox was imported into 
Iloilo last January there was no spread of the disease and no difficulty 
in handling the situation. 

FuTrdgation. — ^With the institution of a new system of record keep- 
ing the number of fumigations performed in the Philippines is 
steadily increasing each successive year. This system, of the card- 
index order, is an insistent reminder of the necessity of performing 
the semiannual fumigations of all local and forei^ vessels. 

The system is the. acme of simplicity. As it is largely with the 
local vessels that the service is concerned, a definite and regular pro- 
cedure is necessary. The steps are as follows : 

(1) Every vessel entering a Philippine p<ort without quarantine 
inspection is required to present a *' certificate of arrival" at the 
quarantine office within one hour after arriving in port. 

(2) If the vessel is due for fumigation, as will be shown by the 
card-index system, a " fumigation due " notice is given to the person 
presenting the certificate. 

(3) After the vessel has been fumigated the master is required to 
render a report upon a prescribed form, giving the number of rats, 
mice, ants, cockroaches, and other animals exterminated by the process 
of fumigation. 

(4) The results of the fumigation, together with the vessel's name, 
rig, tonnage, number of pots of sulphur used, number of holds and 
location, and other pertinent information, is recorded on a card. 
Each card has sufficient spaces for keeping the records of four and 
one-half years of regular semiannual fumigations. 

The cards are kept in chronological order, so that the cards gradu- 
ally work forward, and, at the proper time, serve as reminders for 
the next fumigation. 

The results of the fumigations during the year have been highly 
gratifying and indicate a decided diminution in the rat population 
aboard the vessels in the Philippine Islands. 

In Manila the reports received show that there were killed 2,140 
rats, 715 mice, 67 buckets of cockroaches, 11 buckets of ants, 21 centi- 
pedes, 21 lizards, 21 spiders, 2 frogs, 1 scorpion, and 2 cats. An 
average of 10 rats were killed on eadL vessel fumigated in Manila. 

In Iloilo 248 rats, 6 buckets of cockroaches, 24 centipedes, and 3 
scorpions were killed on 69 vessels, and 114 rats were killed on 35 
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vessels at Cebu, the number of rats being less because the vessels ^ere 
smaller 

The number of rats destroyed is very much less than during the 
preceding year, and demonstrates the beneficial and lasting r^mts of 
lumigation. It was also noticeable that rats are becoming very scarce 
on the forei^ intercontinental freighters. It is probaole that the 
reports received of rats exterminated are not stnctly accurate, as 
there is often difficulty in finding the bodies of the dead rodents until 
several days have elapsed. 

During the year 403 vessels were fumigated at the four quarantine 
stations m the Philippine Islands, 275 at Manila, 69 at Iloilo, 35 at 
Cebu, and 24 at Mariveles. Of these, 326 were vessels engaged in 
local or interisland commerce, 42 came fr<»n foreign plague-infected 
ports, and 35 were treated preparatory to loading cargo for ports in 
the United States. 

Upon the request of the insular bureau of agriculture 5 vessels, 
infected by diseased cattle, have been fumigated. 

In the instances of foreign vessels, the dates and places of fumiga- 
tion are obtained from the bills of health and entered upon separate 
cards. When the information can not be obtained from the bill of 
health and there is no certificate of fumigation at hand correspond- 
ence is had with the agents of the vessel and the American consuls 
at the ports at which the vessels become empty. In this way a check 
is kept on all vessels coming to the islands. 

Rice-carrying vessels from foreign plague-infected ports are fumi- 
gated after the vessel has been discharged. 

All vessels intending to sail for poits in the United States are re- 
quired to undergo fumigation before loading cargo. 

Besides markedly reducing the possibility of the introduction of 
plague into the islands, fumigation has minimized the loss resulting 
from the ravages of rats upon caigo, stores, and equipment, and, by 
destroying myriads of ants and cockroaches, made life aboard ship 
more endurable for passengers and crews. 

Until there is a notable mcrease in the amount of fumigation done 
at ports in the United States it will be impossible to subject trans- 
Pacific vessels to satisfactory treatment ana afford adequate protec- 
tion against plague. But few of these vessels become empty in 
oriental ports, thus offering no opportunity for a complete and 
simultaneous fumigation. On the other hand, many of them com- 
pletely discharge all cargo and land all passengers in United States 
ports. It would seem logical, then, to have the work done there, but 
such is not the case. One of the largest Pacific liners came into the 
port of Manila during the year with so many rats on board that they 
abounded even in the first-dass staterooms, yet it was impossible to 
subject the vessel to fumigation, because a large number of transit 
passengers were carried, as well as considerable perishable cargo. 

The service in the Philippines is doing everything possible to pro- 
tect the mainland of the United States, but at tl^ present time is 
placed in the incongruous and exceeding:ly unsatisfactory position of 
performing partial fumigations in Manila and permitting the work 
to be completed in Chinese and Japanese ports. 

Floating equipment. — In Manila practically all the boarding work 
and the fumigation is done with the Zapote^ a steam launch 86 feet 
in length, which has been thoroughly overhauled recently and is in 



PUBUC HEALTH AND MARINE-HOSPITAL SERVICE. 153 

excellent oonditioB. This laundi frequently makes the 27-mile trip 
to Mariveles for the parpose of carrying cement for the construction 
work and other supplies for the quarantine station. 

The Mercury^ a smaller launoi, on whidi steam may be raised 
within a few hours, is used in emergencies and when repairs are be- 
ing made to the larger launch. 

The steam launch Mariveles^ in Iloilo, has recently been furnished 
with a new boiler^ the machinery and hull overhauled, and the vessel 
generally placed in first-class condition. 

The disinfecting barge Esmeralda is in poor condition, and an 
effort is being made to obtain an appropriation for the purpose of 
constructing a disinfecting building somewhere along the river in 
Iloilo, so that the hulk may be abandoned. One of the Kinyoun- 
Francis steam chambers has been removed from the Esmeralda and 
installed in the San Lazaro Hospital, in Manila, where much valu- 
able work in disinfecting the clothing of contagious-disease contacts 
may be done. 

The steam launch Sanidad is used for boarding vessels coming to 
Cebu and also for conveying supplies from the city of Cebu to the 
island of Cauit, where the quarantine station is located. 

With the establishment of quarantine against Amoy and Hong- 
kong, the naphtha launch Nanon Dean is used frequently for board- 
ing vessels arriving in Mariveles Bay. 

With the exception t)f the Mariveles^ which underwent extensive 
repairs and is now in splendid condition, all of the vessels of the 
service have been in ooBtimission during the entire year. 

Interisland quarantine. — One of the most important innovations 
in quarantine procedure that has been made since the American oc- 
cupation was mitiated December 24, 1910. Vessels from foreign 
ports, vvhich have undergone quarantine inspection at a Philippine 
port of entnr, are not required to await quarantine inspection upon 
arrival at other Philippine ports, provided : 

(1) That a period of seven days has elapsed since leaving the last 
foreign port. 

(2) That in case any sickness has occurred aboard the vessel the 
master will hoist the quarantine flag and await quarantine inspection 
prior to landing passengers, crew, or cargo. 

(3) That within one hour after the vessel's arrival in port the 
master will file at the quarantine office a certificate stating that the 
vessel is in a clean and sanitary condition, and that there has been 
no sickness on board during the preceding nve days. 

(4) That before departing from a port in the Philippines a bill 
of health be obtained at the quarantine office. 

This ruling has placed foreign vessels operating in the islands 
upon practically the same basis as interisland vessels and has greatly 
facilitated the progress through the port routine. In the instance 
of one agency which perristently failed to file the required certificate 
of arrival, the incoming quarantine inspection was again demanded 
of all its vessds. 

During the period that cholera was present in Manila vessels 
from that port were inspected upon arrival in Iloilo, but the rapid 
improvement in the situation caused the quarantine to be speedily 
removed. This was the ov\y time during the year that there was 
the slightest necessit^^ for an interisland quarantine. 
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Daily inspections of incoming interisland vessels are made in 
Manila, and, when sanitary defects are noted, the vessels are not 
allowed to clear until the defects have been remedied. 

Disinfection of veaaels. — ^At the several quarantine stations of the 
service in the Philippines 78 vessels were disinfected for. various 
reasons. 

In Manila four steamers were disinfected on account of having 
had persons suffering with cholera on board. The crews and pas- 
sengers were bathed and their effects disinfected. In two of these 
instances disinfection was accomplished by dipping the clothing in 
strong solutions of bichloride of mercury. Five vessels chartered by 
the bureau of health and used in conveying lepers to the island of 
Culion were vigorously treated. Four vessels bringing individual 
lepers to the city were partially disinfected- Beeause of the presence 
on board of persons with smallpox, it was necessary to disinfect four 
vessels. At the request of the bureau of agriculture five foreign ves- 
sels were treated in order to prevent the spread of cattle disease. 
Four trans-Pacific army transports, which arrived in the Philippines 
with measles, chickenpox, and mumps, and one with smallpox, were 
remanded to Mariveles for appropriate treatment at the request of 
the Army. 

At Cebu two vessels were disinfected because of thg presence of 
smallpox. 

Two small steamers which had carried lepers from Panay ports to 
Iloilo for transfer to Culion were disinfected at Iloilo. 

In addition to these, there were several partial disinfections done 
upon local craft on account of deaths from tuberculosis and other 
diseases when it was deemed inadvisable to await the results of the 
autopsies prior to proceeding with the disinfection. 

Tnere were also disinfected 42 vessels from infected foreign ports 
and 35 vessels prior to loading cargo for ports in the United States. 

Aid rendered other services. — (1) Bureau of Agriculture: The is- 
lands are threatened constantly both from within and without by 
epidemics of dangerous cattle diseases which threaten to exterminate 
tne highly important working animals. 

Twice within the past year the bureau of agriculture has been 
compelled to deny further admission to infected cattle from neigh- 
boring countries. Therefore the service has willingly assisted this 
bureau in attempting to reduce to a minimum the possibility of the 
introduction of rinderpest and surra on vessels by subjecting a num- 
ber of these vessels to thorough disinfection. 

A quarantine station and matadero for the detention, observation, 
and Slaughter of cattle is now under construction at a point about 3 
miles from the Mariveles quarantine station. Through this pix)X- 
imity to the largest quarantine station in the Philippines the service 
will be in position to cooperate with the bureau or agriculture more 
completely than has previously been possible. 

(2) Board of marine examiners: There has been a decided increase 
in the number of examinations to determine the physical fitness of 
pilots, masters, patrons, and en^neers to (jualify for or hold their 
respective positions. The work is of great importance and embodies 
both the primary examination of candidates and the periodical re- 
examination of those already employed upon the vessels. The exam- 
inations are complete and rigid, and the results are reported to the 
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board of marine examiners in simple medical terms in order that 
they may make their own recommendations. 

iJuring the year 196 applicants were examined. Of these, 170 
passed and 26 were rejected. 

It is particularly interesting to note the large nmnber of ocular 
deficiencies encountered. During the year there were discovered 2 
cases of extensive ptery^um, 1 oi cataract, 6 of severe trachoma, and 
21 of very defective vision. In addition, there were 3 cases of com- 
plete inability to distinguish colors, 4 cases of confusion with regard 
to certain fundamental colors, and 3 cases of sluggish color percep- 
tion. Three men were found to have defective hearing. Among the 
other conditions encountered upon examination, but which were not 
deemed of sufficient importance to cause the rejection of the appli- 
cant, were psoriasis, scaoies, gonorrhea, hemorrhoids, varicocele, and 
valvular disease of the heart, with compensation. 

(3) Bureau of health: Aid is rendered to the bureau of health in 
many ways. One of the most important duties of the service is to 
notify the bureau of health of the presence of infectious disease 
among the j)assengers of incoming vessels. Whenever such diseases 
as cerebrospinal meningitis, measles, chickenpox, or mumps are dis- 
covered, prompt reports are made to the bureau and the patients 
kept on board until they can be properly cared for in the city. Fol- 
lowing this action, the quarters occupied by the sick persons are 
thoroughly disinfected. 

The vessels chartered by the bureau of health for the purpose of 
collecting persons suffering from leprosy and conveying them to the 
island of Culion have been treated each time before permitting their 
use for other purposes. 

Because of the danger of conveying serious intestinal diseases, all 
cabbage, lettuce, celery, radishes, and other low-growing vegetaoles 
usually eaten raw and coming from China and Japan, where human 
excrement is used for fertilizer, are denied entrance into the Philip- 
pine Islands. 

At Hoilo the service officer has acted as the district health officer 
for the island of Panay, thereby rendering important assistance to the 
insular bureau of health in addition to periorming his usual quar- 
antine duties. 

Four service officers stationed in Manila have aided in making the 
diagnoses and collecting several hundred persons suffering from 
leprosy and living in remote parts of the islands. 

At Mariveles the service officer acts as physician to the adjacent 
municipaliiy, and has treated several hundred natives both surgically 
and medically. 

By far the most important aid rendered the bureau of health has 
been that of passing upon the authenticity of inspection certificates 
accompanying shipments of meat. The recently promulgated law 
requires that all meat and meat food products imported into the 
Philippine Islands must be accompanied by certificates of ante and 
post mortem inspection made by a competent and properly qualified 
veterinarian. Moreover, the authenticity of these certificates must 
be attested by a representative of this service, wherever there is one 
available, or by a United States consul. 

The work or notifying the consuls in different parts of the world 
of these requirements and passing upon the enormous shipments of 
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meat constantly coining into the Philippine Islands have entailed 
considerable extra and onerous duties upon the service. 

By its willingness to perform vaccination in the several quarantine 
offices, insisting upon the employment of recently and successfully 
vaccinated crews of vessels, and vaccinating incoming passengers 
from infected foreign ports, the service has rendered great assistance 
to the general health work. 

(4) Lighthouse establishment: The light displayed upon the dock 
at Mariveles has been of great assistance to vessels approadhing the 
quarantine station at night. The light is cared for bj the employees 
at the station, the night watchman seeing that it is kept burning 
brightly. 

(5) United States Army: Year by year the practice of bathing 
and disinfecting the quarters and effects of homeward-bound troops 
has been continued. The very few cases of infectious disease that 
have developed among large numbers of soldiers on the voyages to 
the States oemonstrates conclusively the efficacy of the process. 

The interisland transports, launches, and lighters of the Quarter- 
master's Department have been fumigated at stated intervals for the 
purpose of destroying vermin. The surgeons of the transports have 
been requested to permit no member of their crews to remain un- 
vaccinated, and, as a result, these vessels are exceedin^y well pro- 
tected against smallpox. 

Nearly every trans-Pacific transport that has arrived during the 
past year has brought from 10 to 60 cases of measles, and more or less 
cases of mumps and chickenpox. Upon the request of the chief 
surgeon, Philippines Division, these vessels have been remanded to 
Mariveles for disinfection prior to embarking new troops* 

Troops from the neighboring island of Corregidor have been 
bathed and disinfected in an effort to prevent the spread of measles. 

A quarantine camp for 610 men, who had been exposed to measles 
on the transport Logan, was established at the Mariveles quarantine 
station for a period oi three weeks. While several new cases de- 
veloped during this quarantine, the disease was finally stamped out, 
and the men distributed throughout the various posts in the islands. 

(6) Weather bureau: Mariveles Bay is a snug shelter just inside 
the entrance of Manila Bay. Upon nearing the mouth of Manila 
Bay vessels can ascertain the condition of the sea outside. During 
the typhoon season it is not unusual, after making such observations, 
for vessels to seek shelter in Mariveles Bay, where there is sufficient 
depth of water for the largest vessels and excellent protection both 
from wind and sea. 

Whenever notified by the weather, bureau of the approach of a 
typhoon the proper signals are displayed, both by day and night, at 
the station. 

Statistics. — ^Tables of statistics showing the quarantine transactions 
at the different ports of the Philippine Islands, and a summary em- 
bracing the work done at all of the ports, together with a statement 
of the financial transactions for the fiscal year 1911, with the ex- 
penditures arranged by detail classification and by station are sub- 
mitted and follow in the order named : 
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Summary of quarantine transactions ^ Imth incoming and outgoing, Philippine 

Islands, fiscal year ended June SO, 19 1 L 





Manila. 


noflo. 


Cebu. 


Cavite. 


Zambo* 
anga. 


Jolo. 


Total. 


Vessels inspected 


741 

66 

17 

286 

2,140 

2,003 

52,434 

27,578 

632,736 

4 

3,421 

68,614 

52,254 

8.128 

1,203 


232 


176 

1 

4 

38 

114 

157 

267 

35 

121,287 

1 

35 

8,608 

2,509 

85 

35 


18 


43 


16 


1,226 
67 




Vessels disinfected 


1 

76 
248 
184 








22 


Vessels fomignted to km vermin 








400 


Nrnnher rats killed 








2,802 

2,362 

52,701 

27,613 

8M>7V2 


Bills ofhealth issued 


18 






Pieces of baggage disinfected 






Pieces of baggage inspected and passed. . 
Pieces miscellaneous cargo certified 










102, 76» 

1 








Cases quarantinable diseases detected 
on vessels 




1 




7 


Persons detained in quarantine 


3,456 


Crew inspected 


11,336 
4,034 


2,536 
3 


2,706 
1,562 


658 

252 


04,638 

60,614 

8,213 


Passengers inspected 


Persons vaccinated 


Persons bathied and effects disinfected . . 










1,238 















There were no transactions at the ports of Balabac or Olongapo. 

Financial Statement. 

(a) APPBOPRIATION fiscal ¥EAB 1911. 

Appropriation, act No. 1989, Philippine Island Legislature $62, 500. 00 

Carried over from fiscal year 1910 4, 507. 685 

Collections and refund credits 3,501.83 



Total available 70, 509. 515 



Expended during fiscal year 1911 49, 832. 455 

Unexpended balance, June 30, 1911 20,677.06 



Total expenditures 70, 509. 515 

Outstanding obligations, estimated, $10,000. 

(b) public wobks and permanent impbovements. 

1. Be^construction Mariveles Wharf, 

Balance on hand July 1, 1910 $20, 756r65 

Addition to fund July, 1910 750.00 



Total 21, 506. 65 



Expenditures during fiscal year 1911 282. 955 

Balance on hand, bureau of navigation 21, 223. 695 



Total 21* 506. 65 

2. Barracks, Mariveles Quarantine Station, Act 1902. 

Balance from fiscal year 1910 1, 048. 355 

Fund authorized July, 1910 5, 000. 00 



Total available 6, 480. 355 

Expended during fiscal year 1911 4, 988. 516 

Unexpended balance for finishing buildings 1, 491. 84 

Total 6, 480. 355 

3. Disinfecting huUiUng at IloUo. 



Fund authorized July, 1910- 
Balance on hand 



1, 750. 00 
1, 75<0. 00 
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TOTAL EZFENOITUSES. 

Current fiscal year appropriations $49,832,455 

Reconstruction Marlveles wharf 282.955 

Barracks, Mariyeles quarantine station 4,988.515 

Total 55, 103. 925 

DISTBIBITTION OF EXPENDITURES. 

Compensation of personnel 35, 410. 945 

Office and general service expenses 1,420.91 

Launch and boat expenses 5,962.455 

Station supplies and disinfectants 5,504.845 

Repairs to buildings and wharyes 697.64 

New construction and new equipment 6, 107. 13 

Total expenditures 55, 103. 925 

EXPENDITURES BY STATION. 

Manila : 

General service expenses $14, 678. 305 

Launch expenses 5,742.17 

New station equipment 325.00 

■■ — $20, 745. 475 

Marlveles : 

General service expenses and supplies 12, 100. 65 

Repairs to buildings and wharves 504.47 

Launch expenses 161.355 

New construction and equipment 5,928.895 

18,785.37 

Iloilo : 

General service expenses 2, 587. 205 

Launch and barge expenses 4, 101. 905 

New station equipment 2. 08 

6, 691. 19 

Cebu: 

General service expenses 5,304.75 

Launch expenses 2, 813. 55 

Repairs, buildings and wharves 113, 67 

New construction and new equipment 119. 92 

8, 351. 89 

Jolo: 

General service expenses 170.00 

Zamboanga : 

General service expenses 360.00 

Total expenditures 55, 103. 925 

QUARANTINE IN PORTO RICX). 

The chief quarantine officer for Porto Eico, Passed Asst. Surg. 
S. B. Grubbs, stationed at San Juan, reports for the fiscal year 
ended June 30, 1911, in substance as follows : 

The general organization of the quarantine service for Porto Rico remains 
as during the previous year with the exception of the opening of the port of 
Guanica as a port of entry and the appointing of a quarantine officer for that 
place. The quarantine stations of the island now are? San Juan (head- 
quarters). Ponce, Mayaguez, Fajardo, Humacao, Arecibo, Aguadilla, Arroyo, 
and Guanica. All these ports are under the supervision of the chief quarantine 
officer, and the more important ones are frequently inspected. 

A large number of persons have been detained in quarantine (670 persons 
remaining 1,763 quarantine days) at the detention station at Miraflores. 

Practically all of the passengers detained during the year were from Vene- 
zuelan ports ; this being on account of the persistence of plague at Caracas, as 
well as yellow fever in La Guaira and vicinity. Plague has also been reported 
at Trinidad and yellow fever at Barbados, but there is very little passenger 
traffic between these places and Porto Rico. 
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As during the preyions year the service representatiye in Venezuela has 
inspected the fumigation of vessels leaving La Guaira and Porto Cabello, 
which has greatly simplified and lessened the restrictions imposed at Porto 
Rlcan ports. 

During the last few months the question of mosquito destruction, which has 
frequently been urged by the service officer, has taken definite form. During 
the month of April, Entomologist W. V. Tower, of the agricultural experiment 
station at Mayaguez, made a general survey of the city. His report shows 
that the Aedes callopus is found in all sections of the city in great numbers 
so that all the factors are present for an extensive epidemic should one case 
occur. The new insular health department that was inaugurated on July 1 
has promised to take up antimosquito work, and a citizens' league has been 
organized to popularize the work. The service is giving as much assistance as 
possible and It is believed that the numbers of Aedes callopus, as well as other 
mosquitoes, will soon be materially decreased. 

The summary of transaction for the year ending June 30, 1011, is as follows : 

San Juan : 

Vessels inspected 248 

Vessels held in quarantine 41 

Vessels disinfected 

Passengers inspected 17, 936 

Passengers detained 670 

Crew inspected 1 16,103 

Bills of health issued 294 

Transactions at the subparts in Porto Rico. 

Ponce : 

Vessels inspected 61 

Vessels in quarantine 12 

Vessels disinfected 28 

Passengers inspected 9, 964 

Crew inspected 8, 216 

Passengers detained in quarantine 12 

Bills of health issued 162 

Mayaguez : 

Vessels inspected 63 

Vessels held in quarantine 13 

Vessels disinfected 2 

Passengers inspected 4, 528 

Crew Inspected 3, 492 

Bills of health issued 50 

Fajardo : 

Vessels inspected 48 

Passengers inspected 129 

Crew inspected 312 

Bills of health Issued 49 

Aguadllla : 

Vessels inspected 5 

Passengers inspected 32 

Crew inspected 186 

Bills of health issued 18 

Arecibo : 

Vessels inspected 17 

Passengers inspected 222 

Crews inspected ^1 

Bills of health issued 8 

Arroyo : 

Bills of health Issued 32 

Humacao : 

Vessels inspected , 20 

Crew Inspected— 1^ 

Bills of health issued 37 

Guanlca : 

Vessels Inspected 2 

Passengers Inspected 1 

Crew inspected 45 

Bills of health issued 2 
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OPERATIONS OF THE 8ERVICB IN HAWAH. 

The following transactions for the fiscal year ended June 30, 1911. 
are abstracted from the report of Passed Ajsst. Surg. Ramus, chiei 
quarantine officer: 

The work of the service in Hawaii is divided into four heads : First, quaran- 
tine operations; second, plague-preventive measures; third, immigration in- 
spection; fourth, marine-hospital reUef. Only the quarantine operations and 
plngue-prevenlive measures will be reported under this heading, the subjects of 
immigration and marine-hosipital relief in Hawaii being treated of elsewhere 
In this report. 

The United States Quarantine Laws and Regulations were en- 
forced by officers of the service at Honolulu and six subports of 
entry in the Hawaiian Islands. 

SUMMABY OF TRANSACTIONS. 

Vessels inspected and passed 391 

Vessels cleared 224 

Passengers inspected 68, 373 

Crews inspected 48, 364 

A^essels disinfected 98 

Persons detained in quarantine for observation 674 

Persons disinfected and allowed to proceed to port of destination 1,011 

Persons treated on island for quarantinable diseases 16 

Persons treated for diseases other than quarantinable 41 

Pieces of baggage disinfected 6,691 

Persons detained on island for observation by board of health 1,461 

Persons treated in quarantine hospital by board of health 85 

Number of cremations (all but two for board of health) 52 

Number of deaths 18 

Number of births 2 

Number of persons vaccinated 220 

Number of hides disinfected 33,873 

Operations at the subparts m Hawaii. 



Vessels iospected.. . 

Vessels cleared 

Vessels disinfected . 
Baggage disinfected 
Baggage Inspected. . 
Persons inspected. . 
Hides disiniected . . 



Hilo. 



67 

08 

48 

1,500 

650 

3,812 

2,500 



Mahnkona. 



25 



2,878 



Kahului. 



17 



1,410 



Lahaina. 



33 



4,362 



Koloa. 



21 



1,790 



Port 

Allen. 



11 



1,136 



At Honolulu the service has a first-class quarantine and disinfect- 
ing station with a wharf capable of accommodating vessels of 35 
feet draft. The quarantine station has accommodations for 75 
cabin and 600 steerage passengers in the regular quarters and bar- 
racte. In addition there are tent platforms of United States Army 
Regulation, 14 by 15 size, which can be made available at short 
notice for 1,280 soldiers, with the cooperation of the Quartermaster 
Department of the Army or of the Hawaiian National Guard. 
There is also tentage capacity on the island for at least as many 
more troops or other persons. 

At Hilo the service maintains a second-class quarantine and dis- 
infecting station with facilities for fumigating vessels by the sul- 
phur-pot method. There is as yet no provision for handling num- 
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bers of persons in quarantine except on shipboard or by arrangement 
with the board of health for use of its (][uarters temporarily. 

On October 6, 1910, the chief quarantme officer and the president 
of the board of health visited Hilo and a number of su^ar planta- 
tions along the Hamakua coast of the island of Hawaii. The rat 
campaign under the board of health was found in active and efficient 
operation all along the line. 

At the subports of Mahukona, Kahului, Lahaina, Port Allen, and 
Koloa acting assistant surgeons of the service board and inspect 
incoming vessels. 

Occurrence of quaraaUmabl^ diseases. — ^With the exception of 
typhus fever all of the quarantinable diseases were met with in the 
Hawaiian Islands during the fiscal year. 

Cholera. — ^There were two outbreaks of Asiatic cholera at Hono- 
lulu during the fiscal year. The first began on February 24, 1911, 
when two cases were discovered by the b:)ard of health physicians 
in the Kakaako district. Both were Hawaiians living in a miserable 
shack adjoining some large fresh-water fish and taro ponds. They 
•died within 24 hours after the onset of the disease. Clinical signs 
and anatomical findings at autopsies were topical of cholera. Micro- 
scopical evidence confirmed these, and a positive diagnosis of cholera 
was announced by the board of health. During the next few days 
cases developed in different parts of the city, showing a wide dis- 
tribution of the infection. 

The service imposed outgoing (quarantine restrictions as required 
by the revised quarantine reflations. These were enforced against 
all vessels sailing for the Pacific coast ports of the United States and 
vessels 'engaged in interisland traffic. The same restrictions were 
put on vessels departing for ports in British Columbia and for 
Mexican ports, with the consent of the agents. By their request the 
same measures were adopted with vessels bound for British colonial 
ports in the South Pacific. 

The board of health prohibited fishing and bathing in the harbor 
and along adjacent shores. In carrying out this prohibition the 
cooperation or the service was requested and given, by having the 
boarding launch Oahu patrol the harbor and reef during the day 
when not engaged in boarding duty. The board of health employed 
another launch for night du^y. Dr. Currie and Mr. Clegg, director 
and assistant director, respectively, of the United States Leprosy 
Investigation Station, were consulted by the president of the board 
of health, and at his request Mr. Clegg was detailed for three days 
to assist the board of health, authority having been cabled from the 
Bureau. In the course of his search for the source of the infection 
Mr. Clegg demonstrated cholera bacilli in water from the fish and 
taro ponds in Kewalo and in water from a bucket in a house in 
Manoa Valley, where a death from cholera had occurred. 

It was feared that infection might be carried to the other islands 
by Japanese sampans. A large number of these peculiar boats are 
engaged in the nshing business. Some 60 or more have modern 
high-power gasoline engines and are able to go long distances at 
consiaerable speed. The suspicion that some of them are concerned 
in smuggling operations made it the more important that they be 
subjected to efficient quarantine supervision. Ordinarily sampans 

21383°— 12 11 
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may enter and leave port without any official supervision. The re- 
sources of the service being already severely taxed, the cooperation 
of the United States revenue cutter Thetis was requested and ob- 
tained through the courtesy of her commander, Capt. C. S. Cochran. 
Thereafter all outwardbound sampans were required to report for 
inspection, day or night, alongside the Thetis before being allowed 
to leave the harbor. On one occasion a sampan attempted to elude 
the inspection, but was speedily brought back by a shot across her 
bow& 

The local board of health handled the internal cholera situation 
with promptness and efficiency. Cases developed almost daily until 
March 14, when the last case of the first outbreak occurred. The 
total number of cases was 31, with 22 deaths. 

The distributing source of the infection was traced circumstantially 
by Dr. Currie to poi, a native food. He was led to his conclusion 
by the fact that, with two doubtful exceptions, the victims were 
native Hawaiians. The ultimate source of the infection is unknown, 
but in the present state of medical science the conclusion is inevitable 
that it was brought to Hawaii by an oriental cholera carrier from 
either the Philippines, Bussia, China, or Japan. The presumption 
inclines toward the Philippines, because the number of Filipinos 
coming to Hawaii during the previous year as compared to the total 
number of all other arriving aliens during the same time was about 
as 3 to 2. • 

On March 30 all outgoing quarantine restrictions were removed by 
bureau authority. 

The second cholera outbreak began on April 12, 1911, and ter- 
minated April 25. The total number of cases was 8, with T deaths. 
Outgoing quarantine regultions were enforced during this period. 
At the request of the president of the board of health Dr. Currie, 
Mr. Clegg, and the entire force of the United States leprosy investi- 
gation, station were detailed by the bureau to assist the board of 
health in studying and combatmg the cholera infection. This time 
the evidence pointed still more strongly to the native food poi as the 
secondary or distributing medium of the infection. 

On May 8, 1911, outgoing quarantine restrictions on interisland 
traffic were removed by bureau authority. 

On May 15, 1911, outgoing quarantine restrictions on traffic to the 
Pacific coast were removed hy bureau authority. 

The bodies of all cholera victims and of many that appeared sus- 
picious at autopsy were cremated at the United States quarantine 
station. 

Plague. — During the fiscal year plague occurred at the ports of 
Honolulu and Honokaa. 

At Honolulu there were two deaths, on July 6 and 8, respectively. 
Both had been diagnosed pneumonia, but when the bodies were ex- 
amined by physicians of the board oi health they were found to be 
suspicious. Specimens were referred to this laboratory and positive 
diagnoses of plague were made on July 22. One case was purely 
pneumonic. The other was mixed pneumonic and glandular. The 
premises were disinfected and renovated by the board of health. No 
instances of rat infection were found in connection with these cases. 

At Honokaa, Hawaii, plague occurred several times. On Decem- 
ber 19, 1910, a Filipino infant died of bubonic plague. Under the 
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floor of a stable nearby were found one dead rat and three dead mice. 
The rat and two of the mice were plague infected. 

On January 26, 1911, there were two deaths. Both were Hawaiians, 
a man and an infant. 

On April 19, 1911, there was a death from plague. 

On April 28, 1911, a dead rat was found which was later shown to 
have died of plague. 

Since plague first appeared at Honokaa during the previous fiscal 
year, the board of health has kept up a vigorous rat campaign. 

The last reports show that Honokaa and its immediate neighbor- 
hood are now nearly free of rats and mice. 

Specimens from Honokaa cases, human and rat, are always re- 
ferred to the United States plague laboratory for final pronounce- 
ment. 

YeUow fever. — On Sunday, October 30, 1910, there occurred the 
most important quarantine event in the history of Hawaii. The 
Japanese steamship Hong Kong Maru arrived direct from Man- 
zanillo, Mexico, with a case of yellow fever aboard. The patient 
was a Japanese steerage passenger who had been working some time 
at Empalme, Sonora, Mexico. He was in Manzanillo two days be- 
fore embarking. He became sick nine days out from Manzanillo. 
On arrival at Honolulu th,e case was in the third day of the disease. 
The vessel was held outside the harbor, anchored about 1 mile from 
the shore, thoroughly fumigated, and released after seven daj^s' de- 
tention. The vessel had been fumigated at Salina Cruz prior to 
departure, but not at Manzanillo. At the latter port she lay one- 
fourth mile from shore, according to the bill of health. The coinci- 
dence of this case on the Hong Kong Maru with the death at sea of 
probable yellow fever on the British steamship Herdey^ leaving Sa- 
lina Cruz about the same time, is regarded as most important. 

/S'maZZ7?<?a?.---Smallpox was encountered on five arriving vessels and 
occurred locally at Honolulu and several places on the island of 
Hawaii and Maui. At Honolulu one well-marked case occurred May 
4, 1911. The patient was a Porto Rican, with a wife and four small 
children. He had been vaccinated 27 years ago, but the children 
never. All four children showed signs and gave histories of recent 
smallpox, one after another, during the previous two months. The 
wife had been recently vaccinated and remained well. 

At Punnene, Maui, the largest number of cases occurred. All were 
Filipinos. Cases developed m the board of health quarantine camp 
from December 24 to January 23, 1911, 40 cases in all, but with a 
reasonable certainty that there were several earlier cases undetected. 
The outbreak was mild in character, with no deaths. A case of 
smallpox in a Filipino occurred at Wailuku, Maui, on January 29, 
1911. 

The source of the smallpox infection has not been positively de- 
termined, but it seems probable that it was brought to Hawaii in the 
baggage of certain Filipino immigrants. 

On the island of Hawaii smallpox occurred at Hilo, Olaa, Waiakea, 
and Kona. The Hilo case was found September 8, 1910, on the 
steamship Wilhelmina from San Francisco via Honolulu. One case 
was reported at Hookena, Kona, on March 22. A case occurred at 
Waiakea, near Hilo, on March 25. One case occurred at Olaa on 
May 4, 1911. 
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Leprosy. — Lepro^ is endemic in the islands. Seventy-nine cases 
were apprehended auring the year. One case was encountered No- 
vember 9, 1910, on the steamship Mongolia^ from San Francisco. It 
was delivered into the custody of the lx)ard of health. 

Vessels inspected. — ^Five hundred and sixty-five vessels were 
boarded and inspi^cted by service officers upon arrival at ports* of 
entry in the Hawaiian Islands during the fiscal year, namely : Hono- 
lulu, 391; Hilo, 67; Mahukona, 26; Lahaina, 33; Kahului, 17; 
Koloa, 21 ; Port Allen, 11. 

Vessels cleared. — In consequence of the outgoing quarantine re- 
strictions in force at the ports of Honolulu and Hilo during the fiscal 
year 224 vessels were inspected and cleared at Honolulu and 98 at 
Hilo. 

Vessels disinfected. — Ninety-eight vessels were disinfected at Hono- 
lulu and 48 at Hilo during the fiscal year. At Honolulu 10 were on 
account of incoming and 88 of outgoing quarantine. At Hilo one 
was on account of incoming and 47 of outgoing quarantine. 

Vessels infected. — ^During the fiscal year 14 vessels arrived at Hono- 
lulu which were actually infected, presumably infected, or had re- 
cently been infected witn quarantinable disease. The following is a 
chronological abstract: 

Outgoing quarantine. — During the fiscal year plague, cholera, and 
smallpox were present in Honolulu. Following the occurrence of two 
cases of plague, on July 6 and 8, respectively, agents and masters were 
notified that vessels bound for the Pacific coast would be required to 
observe rat precautions while at Honolulu or to be fumigated just 
prior to departure. All vessels engaged exclusively in interisland 
traffic were required to be fumigated at frequent intervals, from one 
to three months, depending on the vessel, cargo, and ports of traffic. 
No personnel quarantine was deemed necessary. 

The first instructions to vessels were to breast off at least 6 feet and 
to wear rat guards on all lines, tar to be on the lines on the shore side 
of the guards. Later on it was found possible to modify these re- 
quirements somewhat. Large steamers with high sides were allowed 
to dispense with breasting off, the guarded lines being deemed suffi- 
cient protection against rats. Sailing vessels which lay for some days 
at wharves were not thought adequately protected even by breasting 
off and rat ^ards combined. Tnerefore they were required to te 
fumigated prior to sailing. At first this was done at the city wharves, 
for convenience of masters, but later on has been done altogether at 
the United States quarantine wharf. 

In consequence to the outbreak of Asiatic cholera on February 24, 
1911, special outgoing quarantine restrictions were imposed, in strict 
accordance with the revised United States Quarantine Reflations. 
All freight shipments were viseed in this office to exclude fruits, vege- 
tables, and other materials capable of conveying infection. 

Pursers of vessels were required to submit lists of supplies desired 
for the table to an officer of this service. Artesian water having been 
supplied to the entire water front, there was no difficulty from this 
source. Cabin passengers were required to furnish affidavits as to 
their places of residence during the five days prior to sailing. Steer- 
age passengers, except from other islands direct, were detained for 
five days at the United States quarantine station. Vessels departing 
for the Pacific coast were inspected and cleared by a service officer. 
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Interisland vessels were not inspected at departure from Honolulu, 
but on arrival at island ports of destination. 

Japanese sampans leaving the harbor were inspected at the request 
of the chief quarantine officer by officers of the tfnited States revenue 
cutter TJietia. 

Outfloing quarantine restrictions on account of cholera were termi- 
nated March 30 by bureau authority. 

On April 12 a sec<md outbreak oi cholera began and outgoing quar- 
antine was again put on. 

This was terminated as to interisland traffic on May 8 by bureau 
authority, and as to Pacific coast traffic on May 15, 1911, by the same 
authority. 

Hilo, Hawaii, having been plague infected several times during the 
past few years, tiiough not actually so in the fiscal year ending June 
30, 1911, outgoing rat precautions have been in force there for some 
time, similar to those now in force at Honolulu. These apply also to 
interisland vessels making Hilo their home port. 

Hides, wool, and certain other animal substances coining from 
plague-infected or suspected districts are required to be disinfected 
prior to shipment for the mainland. 

Rags ana other junk coming from insanitary districts, or that 
miffht have been in contact with lepers, are not allowed to be shipped. 

fii the outgoing quarantine operations at Honolulu 88 vessels were 
disinfected during the fiscal year; at Hilo 47 vessels were disinfected. 

On April 18, 1910, during the previous fiscal year, cablegram in- 
structions were received from the bureau to fumigate vessels bound 
for Mexican ports. These instructions were carried out until Oc- 
tober 19, 1910, when they were discontinued by bureau authority. 

ASSISTANCE TO OTHEB SEBVICES. 

1. United States Army. — ^The United States army transport 
Sheridan arrived November 11, 1910, with smallpox aboard. At the 
request of the depot quartermaster permission was given for the troops 
who had presumably been exposed to smallpox to serve out their quar- 
antine at Schofield Barracks, under the charge of an Army medical 
officer instead of at the United States quarantine station. The rail- 
way cars used by the troops were disinfected by this service. Our 
action in this matter was considered a great accommodation to the 
United States Army. 

2. United States Navy. — ^At various times enlisted men of the 
United States Jf avy, sick of communicable but not quarantinable dis- 
eases have been cared for at the United States quarantine station at 
the request of the commandant of the United States naval station. 
Actual expenses are borne by the Navy Department. 

8. United States Revenue-Cutter Service. — ^Two hundred and 
twenty-two seamen were treated at the out-patient office and 23 in hos- 

f)ital. Sixty physical examinations were made of candidates for en- 
istment. A medical officer of this service was detailed, by bureau 
authority, to accompany the U. S. S. Thetis on her periodical cruises. 
One revenue-cutter officer was physically examined for promotion by 
a board of medical officers of tnis station. 

4. British Navy.— On June 26, 1911, H. B. M. flagship KerU ar- 
rived from Acapulco, Salina Cruz, Panama, and various South 
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American ports. The time was later than the usual boarding hour, 
but the vessel was immediately boarded by the chief quarantine 
officer and an officer of the United States naval station. When it was 
found that Dr. Bodd, the fleet surgeon, had caused the Kent to lie 
oflFshore at least half a mile from every Mexican or South American 
port where a stop had been made, ana that there had been no sick- 
ness since leaving Acapulco, pratique was immediately granted and 
the usual quarantine formalities were completed while the Kent 
approached the United States naval station. 

On June 28 H. B. M. S. Challenger^ of the same fleet, arrived. 
Her itinerary and shore distances had been the same as with the flag- 
ship Kent, A case of measles was present in the crew, and there 
had been several cases during the voyage. At the request of the 
commanding officer the Challenger was taken first to the United 
States quarantine wharf and disinfected to the extent desired by her 
medical officer. The fleet commander and fleet surgeon expressed 
great appreciation for the courtesies extended to the British Navy 
by this service. 

Inasmuch as this report was not completed until July 24, 1911, 
brief mention may here be made of several historic occurrences 
during the stay of the British fleet at Honolulu. At noon on Julj^ 4, 
1911, the United States flag was saluted by the guns of the British 
armored cruisers Kent and Challenger, This is the first time since 
1812 that this salute has been made by a British man-of-war. On 
Sunday evening, July 2, 1911, a great public mass meeting was held 
in the Honolulu Opera House for the purpose of considering the 
arbitration treaty then pending between the United States and Great 
Britain. There were no services in the churches, so that all might 
attend the mass meeting. The sentiment of the great audience was 
unanimous for unlimited arbitration. Shortly afterwards a com- 
pany of men from the British fleet and from the United States naval 
station exchanged uniforms and marched together singing British 
and American patriotic songs. 

In view of the international character of events at Honolulu fol- 
lowing the arrival of the British cruisers Kent and Challenger^ it 
is regarded as a matter for congratulation that it became the privi- 
lege of this service to extend the first courtesies to those historic 
vessels. 

5. Department of Justice. — ^When the United States revenue cut- 
ter Thetis returned from Laj^san Island with a number of Japanese 
poachers as prisoners, the United States quarantine launch Oatiu was 
used for the transfer of the prisoners to the wharf, where they were 
taken charge of by the United States marshal. 

Physical examinations of Federal prisoners are made by officers of 
tliis service when so requested by the United States district attorney. 

On several important occasions in the interest of justice the United 
States marshal, or his deputies, have been taken in the boarding 
launch to arriving steamers. 

On one occasion when the United States district attorney wished 
to ascertain if certain criminals were aboard a steamer arriving from 
the Orient, but did not wish to excite suspicion or comment oy the 
presence of a man from his or the marshal's office, he made the re- 
quest that the quarantine officer who boarded the steamer would en- 
deavor to find if the men were aboard by description which he 
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furnished. Dr. Marshal volunteered and succeeded in identifying 
the persons wanted. We were pleased to be of assistance to the 
Department of Justice, as this service is indebted to district attorney 
Robert W. Breckons and Marshal E. R. Hendry for many courtesies. 

6. CiLstoma service, — During the latter half of the fiscal year there 
has been a g^at increase in Uie smuggling of opium into this port. 
When outgoing quarantine restrictions were in force on accoimt of 
cholera bemg in port the work of the customs inspectors was some- 
times interfered "with by the men employed as guards while steamei*s 
bound for the coast were in port. At the request of the collector of 
customs, and with the advice of the United States district attorney, 
United States customs officers were detailed to enforce the quarantine 
regulations in addition to their usual duties on steamers in port. 
This cooperation facilitated the work of the customs service by en- 
abling its inspectors to keep tab on all persons leaving and boarding 
steamers suspected of carrying smuggled opium, but also operated 
to the advantage of this service by having more responsible and 
trustworthy men acting as guards. 

7. Irrtmigration service. — ^In addition to the routine examination 
of arriving aliens at the United States immigration station first and 
second cabin passengers are examined on board steamers when so re- 
quested by the immigration officer. Cases under treatment at the 
Japanese hospital are visited there by an officer of this service when 
requested by the inspector in charge. Chinese residents of Hawaii 
when departing on long visits to China are examined to determine 
whether they nave trachoma when leaving Hawaii. This is done 
once every week at the request of the inspector in charge, prior to 
sailing of steamers for the Orient. 

8. Board of health. — ^The United States plague laboratory exam- 
ines all rats and mongoose caught in Honolulu. The number of rats 
examined during the fiscal year was 36,243. On December 27, 1910, 
the service was requested to fumigate all vessels suspected of carry- 
ing anopheles mosquitoes. In compliance with this request the Steam- 
ship Hong Kong Maru^ from Manzanillo, was fumigated on April 25, 
1911, and the Steamship Kiyo Maru^ from the same port, on June 23, 
1911. Two cabin passengers from the Steamship Sierra having diph- 
theria were taken to the United States quarantine station December 
30, 1910, and treated there until recovered. On April 13, 1911, the 
British Steamship Orteric was disinfected, and 1,490 immigrants 
received at the United States quarantine station on account of scarlet 
fever. Fifty cremations were performed during the year, including 
29 victims of Asiatic cholera. During the first cholera outbreak the 
service launch Oahu assisted the board of health by patroling the 
harbor and reef when not engaged in boarding duty. Japanese 
sampans leaving the harbor were overhauled and inspected by the 
U. S. S. Thetis^ in cooperation with this service. The United States 
leprosy investigation station, of this service, assisted the board of 
health very materially by tracing the secondary or distributing source 
of the cholera infection. 

9. Associated charities. — ^When not conflicting with his regular 
duty an officer of this service, accompanied by a district nurse, occa- 
sionally visits, examines, advises, and prescribes for indigent Ha- 
waiians having tuberculosis or suspected of such infection. 
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Personnel. — At the close of the fiscal year the roster of officers of 
the service on duty in the Hawaiian Islands under the quarantine 
office was as follows : 

Honolulu : Carl Bamus, passed assistant surgeon, chief quarantine 
officer; Edward R. Marshall, assistant surgeon, executive officer; 
Julian M. Gillespie, assistant surgeon ; A. N. Sinclair, acting assistant 
surgeon ; William F. James, acting assistant surgeon ; Irwin J. Shep- 
herd, acting assistant surgeon; Frank A. Stump, pharmacist; Emma 
F. Smith, medical inspectress. 

Hilo : Leo L. Sexton, acting assistant surgeon. 

Mahukona : B. D. Bond, acting assistant surgeon. 

Lahaina : Franklin Burt, acting assistant surgeon. 

Kahului : William F. Osmers, acting assistant surgeon. 

Koloa : Thos. J. West, acting assistant surgeon. 

Port Allen : A. H. Waterhouse, acting assistant surgeon. 

Changes. — Dr. L. L. Sexton was appointed acting assistant sur- 
geon for duty at Honolulu July 6, 1910, vice Dr. George Harker, 
resigned. On November 1, 1910, Dr. Sexton was transferred to Hilo 
for duty, vice Dr. John J. Grace, resigned. 

Asst. Surg. Julian M. Gillespie reported for duty at Honolulu 
July 6, 1910. In addition to the duties assigned him by the chief 
quarantine officer the latter was directed by the bureau to detail Dr. 
Gillespie as medical officer of the United States revenue cutter Thetis 
on her periodical cruises when so requested by the commanding 
officer of that vessel. During the fiscal year Dr. Gillespie accom- 
panied the Thetis on several cruises among the islands, and on June 
20, 1911, departed with the Thetis on an Arctic cruise. 

Pharmacist Julius E. Beck was relieved from duty at Honolulu 
by orders reaching him August 23, 1910, directing him to proceed 
to Savannah, Ga. 

PLAGUE LABORATORY. 

The work done in this laboratory during tlie fiscal year is consider- 
ably more than during the previous year, as is shown in the statisti- 
cal tables at the end of this report. No plague-infected rats were 
found this year at Honolulu or on the island of Oahu. At Honokaa, 
Hawaii, plague, rat and human, occurred several times, a,nd speci- 
mens and cultures were always referred to this laboratory for final 
diagnosis. 

No original work w)as done this year owing to lack of time and 
shortage of officers. During the two cholera outbreaks peptone cul- 
ture media was furnished to the board of health. Assistance to 
the board of health and to local physicians was frequently given by 
Dr. Marshall in the examination of sputum, Widal tests for typhoid 
fever, and histological diagnosis of tumors. 

Besides the medical officer in immediate charge of the plague labo- 
ratory the force consists of three trained attendants. 

Card system, — The card system for recording autopsies, as used 
in the Federal plague laboratory at San Francisco by Passed Asst. 
Surg. George W. McCoy, has been adopted for recording all inocu- 
lations of rodents, and has been found simple, efficient, and time- 
saving when such records were needed for reference. This system 
was introduced by Asst. Surg. Edward R. Marshall when he was 
detailed in charge of the plague laboratory. 
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Transactions of plague laboratory. 

Total rats and mongoose taken 38, 103 

Rats trapped 36, 243 

Mongoose trapped 676 

Rats found dead 26 

Rats shot from trees , 945 

Rats killed by sulphur dioxide 213 

Examined bacteriologically 33, 006 

Classification of rats trapped : 

Mus alexandrmus 4, 449 

Mus muscidus 12, 577 

Mus norvegicus 3, 492 

Mus rattus 15, 710 

Classification of rats shot from trees : 

Mus alexandrinus 285 

Mus norvegicus 48 

Mus rattus 498 

Classification of rats killed by sulphur dioxide: 

Mus alexandrinus 96 

Mus tnusculus 1 

Mus rattus 116 

Classification of rats found dead : 

Mus alexandrinus 3 

Mus mu^sculus '. 4 

Mus norvegicus 7 

Mus rattus 12 

Total number of rat trappers 12 

Number of traps set daily 1,720 

Total number Inoculations made on guinea pigs and mongoose 26 

Number of human cases proven to be pest infection 2 

mio. 

Number of Hilo rats referred to this laboratory for bacteriological 

diagnosis 10 

Number of Hilo human cases referred to this laboratory for bacterio- 
logical diagnosis 4 

Number of Hilo rats proven to be pest infection 4 

Number of Hilo human cases proven to be pest infection 4 

Total inoculations made on guinea pigs 17 

Foreign Quarantine. 

The duties of officers of the Public Health and Marine-Hospital 
Service detailed at foreign ports are as follows : 

First. The investi^tion into the previous whereabouts and the 
past and present sanitary history of all vessels destined for ports in 
the United States, its possessions, and dependencies. 

Second. The infection of vessels, crews, and passengers, and the 
certification of freight. 

Third. The fumigation of ships to kill rats and mosquitoes, or the 
disinfection of ships when necessary. 

Fourth. The observation, if necessary, under detention, of intend- 
ing passengers for ports in the United States and its dependencies. 

Fifth. Weekly reports of transactions. 

Sixth. Weekly reports as to the health and sanitary conditions of 
the foreign port, and when possible of the country contiguous thereto. 

Seventh. The certification, in conjunction with the United States 
consular officers, of the bills of health issued, said certificates to be 
made just prior to the departure of the ship and to cover all require- 
ments provided for by the United States quarantine regulations. 
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FRUIT PORT INSPECTION SERVICE. 

Acting assistant surgeons were detailed in accordance with custom 
to enforce at certain foreign fruit ports the quarantine regulations 
relating to fruit vessels, which permit the entry of such vessels to 
ports in the United States without detention at quarantine stations. 

The reports from the officers at the several stations follow : 

BOOAS DEL TOBO, PANAMA. 

Acting Asst. Surg. Paul Osterhout reports as follows : 

Season of 1910 (July 1 to Oct. 31). Ninety-eight vessels, with 
4,989 crew and 2,623 passengers, were inspected. 

The health conditions of the port and of the surrounding territory 
have been ffood during the year. 

During the season of 1911 this station was closed. 

BLUEFIELDS, NICARAGUA. 

Acting Asst. Surg. Allen Jumel, jr., reports as follows: 

Season of 1910 (July 1 to Oct. 31). Thirty-six vessels, with 58 
passengers and 1,283 crew, were inspected and passed. 

The health conditions of the port have been good throughout the 
year. 

During the season of 1911 this station was closed. 

CEIBA, HONDUBAS. 

Acting Asst. Surg. T. B. L. Layton reports as follows : 

Season of 1910 (July 1 to Oct. 31). Eighty-seven vessels, with 
1,797 crew and 182 passengers, were inspected. 

The health conditions in the port during the year were reported to 
be fair, although none of the quarantinable diseases were observed. 

During the season of 1911 this station was closed. 

LIVINGSTON AND PUERTO BARRIOS, GUATEMALA. 

Acting Asst. Surg. R. P. Ames reports as follows : 

Season of 1910 (July 1 to Oct. 31). Seventy-two vessels, with 
2.794 crew and 245 passengers, were inspected. 

No (juarantinable diseases were reported during this period. 

Acting Asst. Surg. Allen Jumel reports as follows : 

Season of 1911 (months of May and June). Thirty- four steamers, 
carrying 2,560 passengers and crew. 

Ail consular bills of health are signed by the American consular 
officer at Livingston, sent to Barrios, countersigned by the repre- 
sentative of the Public Health and Marine-Hospital Service, filled 
out and issued by him at the time of inspection and clearance. 
Pertinent and necessary remarks concerning the local and adjacent 
health and sanitary conditions, as well as the sanitary condition of 
vessel and health conditions of passengers and crew, are entered 
as an essential and component part of all bills of health issued. 

Large fruit steamers, plying between New Orleans, Barrios, Limon, 
and Colon, anchor in open bay, about 1 mile from shore, and, as a 
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rule, remain in port only long enough to disembark passengers and 
freight and emoark passengers for Limon, Colon, and points via 
Colon in Europe. All other steamers, large and small, load and 
unload alongside the pier at a point ranging from 100 to 200 yards 
from the shore. The matter of vessel anchorage and mooring along- 
iside the pier is entirely discretionary with the various transportation 
companies. 

Ail vessels inspected and cleared are examined with a view toward 
determining the presence of stegomyia calopus mosquitoes. None 
observed on board any vessel inspected. 

No vessels disinfected during the fractional year. 

The smallpox situation has cleared up considerably, there being 
no new cases reported from Quiragua, and very few reported as being 
present on the lake shore, about 60 miles inland from the port of 
Livingston. The Guatemalan officials have taken the usual precau- 
tions to prevent spread of infection. Practically all persons in Bar- 
rios and Livingston have been vaccinated, while vaccination has been 
extensively employed in the infected districts. The spread of this 
disease has been checked, and from present indications the disease 
will have been eradicated in the course of the next five or six months. 
In this connection it is interesting to rei)ort that the vaccine em- 
ployed in the Republic is made m the city of Guatemala, at the 
Institucion de Vacuna. 

Local sanitary conditions are the same as they have been in former 
years. Surface pools are numerous in the rainy season, while the 
drainage of the port is effected by surface drains, kept serviceable 
with difficulty. Mosquitoes are numerous. Both the anopheles and 
Stegomyia calopus are present in abundance. 

All passengers who reside in and around Barrios are required 
to undergo a three-day period of observation before certification. 
Passengers from the interior and from points in the neighboring 
republics on the Pacific side are required to undergo a three-day 
period of observation in the city of Guatemala, and bring to the 
office of the United States Public Health and Marine-Hospital officer 
a certificate to that effect. Additionally, the certificate shows that 
the holder thereof has been in good health during his observation 
period, and bears his description, age, etc. These certificates are 
issued by a reliable physician; regularly appointed by the various 
transportation companies. 

The health and sanitary conditions of all vessels inspected and 
cleared has been good. Occasionally cases of malarial fever are ob- 
served, but no serious case of any disease has been observed on any 
vessel during the fractional year. 

Inspection of baggage no longer required and none effected dur- 
ing the year. 

PORT LJMON, COSTA RICA. 

Acting Asst. Surg. C. L. Mengis reports as follows : 
Season of 1910 (July 1 to Oct. 31). One hundred and nineteen 
vessels, with 3,251 crew and 1,530 passengers, were inspected. Fifty- 
one vessels were fumigated. , 

The infection with yellow fever of the Atlantic Zone ^^ Costa 
Rica (see annual report 1910, p. 1Z^\ was eradicated in the early 
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E)art of August of 1910, the last case of the disease occurring at 
)iquirres on July 31. During this outbreak there were 25 cases, 
with 11 deaths. 

At the request of the Government of Costa Rica, the work of sani- 
tation in all the infected foci was done under the supervision of the 
service representative stationed in the office of the American consul 
at Port Limon. All the houses in Siquirres and along the railway to 
" 28 miles," a distance of 10 miles, were fumigated, and the breed- 
ing places of mosquitoes were destroyed. Similar work was carried 
out in Matina, Estrada, Punta Arenas, Heredia, Alajuela, and other 
towns on the Pacific coast. 

This work was also extended to Port Limon itself, where it was 
carried out by Dr. Benjamin Cespedes, the Jefe de Sanidad of the 
Limon province. 

The quarantine regulations as applied to infected ports were en- 
forced m connection with the shipping from Port Limon between 
July 1 and October 19, 1910. 

Season of 1911 (May 1 to June 30). Forty-four steamers were 
inspected and passed, and one steamer was fumigated. Seventeen 
hundred and sixty passengers and crew were inspected, and of this 
number the temperature was taken of 203 passengers and 1,113 crew. 

The sanitary conditions in Limon were very good. The only pos- 
sible breeding places for the Stegomyia calopus are the gutters on 
the houses, which the sanitary officer of Limon is trying to have 
removed. The laws relating to the screening of water receptacles is 
enforced and the streets are kept free from refuse. 

The district beginning at the Estrados and ending at Siquirres, 
while not as bad as in 1910, is yet far from being in a good sanitary 
condition. The larger water receptacles are screened, but no atten- 
tion is paid to tins, cans, and other vessels holding water. 

At San Jose an amount of money has been set aside for the destroy- 
ing of the breeding places of mosquitoes. 

The Government of Costa Rica maintains a maritime quarantine 
at Limon and Punta Arenas against all places supposed to be in- 
fected with bubonic plague, yellow fever, cholera, and smallpox. AH 
persons coming into the country are required to be vaccinated. 

Passengers from Costa Rica going to Panama must either obtain 
a certificate from the American consul at San Jose showing on their 
part a five-day residence in a high altitude or else go into (juarantine 
at Colon. Those passengers destined for the southern United States 
must either report to the American consul at San Jose or the acting 
assistant surgeon at Limon for three days prior to embarkation. 

At Port Limon no shore communication is allowed vessels destined 
for southern ports except that which is necessary for business. As 
yet no illness has developed among the ships' crews, and the personnel 
remains practically the same throughout the year. At Port Limon 
the two piers extending quite a distance into the bay are within the 
flight of a mosquito under ordinary conditions. 

PUERTO COBTEZ, HONDURAS. 

Acting Asst. Surg. Le Roy Stowe reports as follows : 
Season of 1910 (July 1 to Oct. 31). Seventy-three vessels, with 
1,823 crew and 344 passengers, were inspected. 
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No quarantinable diseases were reported during this period. 

Season of 1911 (May 1 to June 30). Forty-seven vessels, carry- 
ing 1,391 passengers and crew, were inspecteid. No quarantinable 
diseases were reported. 

TELA, HONDtJBAS. 

Acting Asst. Surff. C. K. Roe reports as follows: 

Season of 1910 (July 1 to Oct. 31). Nineteen vessels, with 258 
erew and 5 passengers, were inspected. The health of the port durinir 
this period was good. 

This station was closed during the season of 1911. 

INSPECTION AT OTHER FOREIGN PORTS. 

In addition to the medical officers detailed to the several fruit ports 
above mentioned, officers were also detailed to the offices of United 
States consuls, in accordance with the act of Congress approved 
February 15, 1893, at the following ports for the purpose of eniorcing 
the Treasury regulations provided for such ports and signing the bills 
of health in conjunction with the consuls. 

At certain of the ports, viz, Bridgetown, Castries, Trinidad, and La 
Guaira, officers were detailed not only to certify as to the health con- 
ditions of vessels leaving these ports ior the United States, but also to 
perform the necessary disinfection of said vessels when their original 
port of departure was an infected or suspected port. By fumigating 
these vessels, either for the destruction of mosquitoes or rats, and 
giving a certificate with regard to such disinfection, the time con- 
sumed by the passage of the vessel from the above-named ports to the 
quarantine stations in the United States was accredited to the vessel 
as a deduction from the time which might otherwise be demanded for 
detention at the United States quarantine station. 

At a number of the other ports named below, particularly those in 
Italy, the officers, in addition to their quarantine inspection, made 
inspection of immigrants with reference to contagious or infectious 
diseases which might debar them from admission on arrival in the 
United States. These inspections were made in accordance with 
requests from the Immigration Service and the steamship companies, 
the officers exercising no positive right of exclusion, but informing 
the steamship companies and others of those who would be subject to 
rejection at the port of arrival under the Immigration Regulations. 

Following are extracts from the reports made to the bureau by the 
officers stationed at the ports named : 

HABANA, CUBA. 

The following is an extract from the report of Acting Asst. Surg. 
P. Villoldo for the fiscal year ending June 30, 1911 : 

Cuba has been free from yellow fever throughout the past year. 
As usual, all cases of fever in nonimmunes have been examined by the 
commission for the diagnosis of infectious diseases, 317 of such cases 
having been passed upon by this body during the period. 
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Operations of the service. 

Bills of health issued 1,144 

Vessels inspected and passed 816 

Members of crews of outgoing vessels inspected 46,921 

Passengers of outgoing vessels Inspected 37,802 

Vaccination certificates issued 135 

Certificates of immunity to yellow fever issued 10 

The examination of passengers and crews of vessels bound for the 
United States has been conducted with the usual care, and whenever a 
case of abnormal temperature was found which could not be satisfac- 
torily explained, in the case of passengers they have been advised to 
eostpone their trip, and in the case of members of crews they have 
sen sent to Las Animas Hospital for observation. 

Medical and minor surgical treatment has been furnished to 37 
seamen, divided as follows : Eight cases from the party working on 
the wreck of the U. S. S. Maine^ 3 from United States Navj'^ auxiliary 
Leonidds^ and 26 sailors from merchant vessels of the United States. 

MATAI7ZAS, CUBA. 

Acting Asst. Surg. E. F. Nunez reports as follows : 

No case of quarantinable disease, excepting leprosy, has been 
reported either originating in or imported into Matanzas during the 
year. 

A careful inspection has been made of outgoing vessels, cargoes, 
crews, and passengers destined for United States ports, more espe- 
cially when originating from or touching at infected ports, prior to 
the granting of bills of health. 

It was not necessary to fumigate or disinfect anv vessel arriving in 
Matanzas from an infected port during the year, because fumigation 
had previously been performed at other ports, either bv an officer of 
the service or some physician duly authorized by the American con- 
sular officer at the port of departure or at intermediate ports. 

On November 8, 1910, in view of the possibility of passengers from 
plague-infected countries in South America and the West Indies 
arriving in Cuba by way of Jamaica during the incubation period of 
plague, the Cuban consular officers in Jamaica were directed to hold 
passengers under observation for 10 days and provide them with 
certificates prior to their departure for Cuba. 

The usual quarantine as in former years has been enforced against 
Central and South American ports (the Canal Zone and the Eepublic 
of Panama excepted). Another exception has lately been made of 
vessels and passengers originating from Colombia and Costa Kica 
via the Canal Zone, provided such vessels and passengers have com- 
plied with the United States quarantine regulations at the ports in 
the countries named, and have proceeded to Cuba direct and fur- 
nished on arrival a proper certificate issued by a service officer or 
else by the Cuban consul. 

The cooperation of service officer at Matanzas has been requested 
by the local commission of infectious diseases to determine the diag- 
nosis of every reported case suspicious of yellow fever. 

Summary of transactions, — During the fiscal year 128 steamships 
and 14 sailing vessels bound for the United States, making a total of 
242, were inspected and granted bills of health. These vessels car- 
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ried an aggregate number of 5,538 members of crew, and 332 passen- 
gers; the latter were mostly immigrants, originally from Spain, 
destined for various ports in Cuba, a small number bein^ bound for 
New Orleans. There were also two American stowaways bound from 
Antilla, Cuba, to New York via Matanzas. 

The official records of births and deaths in the city of Matanzas 
for the three calendar years ended December 31, 1910, show frbe 
following items : 





Yean*. 


Births. 


Deaths. 


1908 


1,065 
1,881 

1,468 


491 


1909 


676 


1910 


635 








TOUl .r , . , 


4,104 


1,802 







SAITTIAOO DE CUBA. 



Acting Asst. Surg. Eichard Wilson, on duty at this port reports 
in part as follows for the fiscal year 1911 : 

Summary of transactions. — Bills of health were issued to 328 ves- 
sels bound for the United States and its dependencies. This is an 
increase of 34 over the last fiscal year. The largest number of bills 
of health issued in one month was 39, in March, 1911, followed by 
34 in May and 32 in April. The smallest number of bills of health 
issued in one month was 22, in August, 1910, followed by 23 in Feb- 
ruary, 1911; all of the other months had 24 or more. The second 
semester of 1910-11 shows a decided increase, this being due in part 
to the new line established by the Hamburg- Ajnerican Steamship Co. 

Of the 328 vessels to which bills of health were issued 45 were 
inspected before leaving. It was not thought necessary to inspect 
more because the whole island has been Iree from quarantinable 
diseases for more than a year. 

During the fiscal year only one vessel was disinfected, on August 
27, 1910, at the request of the steamer's agent. No vaccination cer- 
tificates were issued for the Canal Zone and Panama. Only three 
immune certificates were issued. 

Leprosy. — The only quarantinable disease reported during the year 
has been leprosy, of which there are now nine cases under observation. 

Transmissible diseases. — ^The only epidemic reported has been that 
of measles which has lasted six months, but it has not been so bad 
as the previous epidemic three or four years ago. 

Of the other transmissible diseases there have been a few cases of 
scarlet fever, diphtheria, and varicella. Vaccination has been prac- 
ticed systematically in the city. 

In February, 1911, it was reported that there was smallpox at 
Omaja, in the Province, about 100 miles from Santiago, on the Cuba 
Railroad. On investigation it proved to be varicella. 

SALINA GBUZ, MEXICO. 

Acting Asst. Surg. Alfredo E. Gochicoa. reports as follows : 
For the fiscal year ended June 30, 1911, 76 vessels, 68 steamers and 
8 sailing vessels, bound for ports in the United States and its insular 
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possessions, were inspected, of which number 66 were fumigated. 
These vessels carried a total of 635 passengers and 3^38 crew. The 
fumigation of vessels leavins Salina Cruz for ports in Hawaii is 
regularly performed for the aestruction of mosquitoes. 

No yellow fever has been reported in Salina Cruz since 1905. The 
general health conditions during the period have be^i reported good. 

PUERTO MEXICO ( COATZACOALCOS ) , MEXICO. 

Acting Asst. Surg. W. R. P. Thompson reports as follows : 
During the fiscal year ended June 30, 1911, 208 vessels were in- 
spected and 33 fumigated. The general health of the port during 
this period was good, the prevailing diseases being malaria and in- 
testinal disorders. 

PBOGBESO, MEXICO. 

Acting Asst. Surg. J. F. Harrison reports as follows : 
Season of 1910 (July 1 to Oct. 31). Fifty steamers and one sailing 
vessel were inspected, together with 2,713 crew and 317 passengers. 
Twenty-six vessels were fumigated. There were no quarantinable 
diseases reported at Progreso during the year, but on October 1 a 
report was received of the occurrence of several cases with two deaths 
from yellow fever at Campeche. This report was never positively 
confirmed, but the local sanitary authorities at Progreso and Merida 
enforced quarantine restrictions upon land and sea traffic from Cam- 
peche, ana the bureau sent timely notification to all of the quarantine 
stations concerned to observe special care in the inspection of all 
vessels from the Yucatan ports, and to enforce the quarantine regu- 
lations according to the conditions presented by the individual vessel 
and its personnel. 

BBIIX3ET0WN, BARBADOS. 

Acting Asst. Surg. P. G. Smith reports as follows : 
July 1, 1910, to October 31, 1910, 125 vessels were inspected and 
passed, 38 of which were fumigated. The above vessels carried 2,354 
persons as passengers, and 6,616 persons comprised their crews. 

From May 1, 1911, to June 30, 1911, 61 vessels were inspected, 
passed, and their bills of health signed; 13 of these vessels were 
fumigated. These vessels carried 1,946 persons as passengers, and 
2,947 persons comprising their crews, all of whom were inspected. 

Summary for the year. 

Number of vessels inspected and bills of health signed 186 

Number vessels fumigated 51 

Number passengers inspected 4,300 

Number crews inspected 9,563 

The health and sanitary condition of the port was good. Two 
cases of yellow fever occurred, one during the month of May, 1911, 
and the other during the month of June, 1911; both cases were 
promptly diagnosed and isolated, and rigid quarantine precautions 
were established by the colonial health authorities, *with the result 
that there has been no further spread of the disease. Tuberculosis 
was quite prevalent, while pellagra and leprosy were among the 
other diseases observed. 
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CABTBIE8, ST. LUCIA. 



Acting Asst. Surg. A. G. Maylie reports as follows : 
Season of 1910 (July 1 to Oct 31). One hundred and twenty-six 
vessels, with 3,817 crew and 69 passengers, were inspected. Eighty- 
eight vessels were fumigated. The health conditions of this port 
were good during this period. 

LA GUAIBA, YENEZTTELA. 

The following is abstracted from the report of Acting Asst. Surg. 
W. J. S. Stowart : 

During the fiscal year 235 vessels, carrying 6,044 passengers and crews, were 
inspected and 15 vessels were fumigated. Of this number 37 vessels were 
inspected for Porto Rican and Panama ports. 

Yellow fever. — ^During the fiscal year yellow fever occurred in La Gualra, 
as follows : One case with death on July 9k), 1910; two cases with one death on 
November 30, 1910; one case with death on January 11, 1911. 

In Caracas no yellow fever was reported during the fiscal year, but unofficial 
reports were received of the presence of this disease during the months of 
July, August, and September of 1911. 

Plague. — 'So cases of plague were reported in I#a Guaira or In Puerto Cabello 
during the fiscal year 1911, but in Caracas this disease was reported as follows : 



Date. 



1910. 

July 10 

July 25 

July 30 

Aug. 13 



Cases. 


Deaths. 


2 
4 

1 
1 


1 


1 
1 



Date. 



Deaths. 



1911. 

Apr. 6 

Apr. 16 

Apr. 10 

liaylO 

May 24 

June 10 




Dr. Stewart has been informed that yellow fever is virtually endemic in 
Valencia and La Victoria, and that very active epidemics of variola have also 
occurred in these places. 

CALLAO, PEBU. 

Acting Asst. Surg. J. L. Castro-Gutierrez reports from Callao, 
Peru, for the fiscal year ended June 30, 1911, as follows : 

During the fiscal year 150 vessels were dispatched, of which 141 
were fumigated before sailing and 9 inspected and passed. Eleven 
thousand five hundred and forty-one members of crews of the vessels, 
4,583 cabin and 2,135 steerage passengers were inspected. Vaccina- 
tion was performed upon 629 persons coming from localities infected 
with smallpox. The pieces or baggage disinfected numbered 2,429, 
and 194 pieces were inspected and passed. 

Pldgue in Peru, — ^The official statistics of the plagiie in Peru shows, 
in 1910, 706 cases occurring during that year, or which 395 recovered, 
291 died, 38 results unknown, and 19 patients remaining for 1911. 
There were last year 293 cases less than in 1909. It is certain that 
the pla^e in Peru is diminishing owing to the greater care the people 
are taking to prevent infection. 

During 1908 there occured the greatest number of cases in Peru, 
1,691 cases, 999 cases having occurred in 1909. It has not been re- 
ported how many infected localities there were in Peru in 1911, but 
it would appear that the number of such localities has not increased. 

Only 12 cases of plague have occurred in Callao during 1911, which 
has been the smallest number reported since 1907. 

asss**— 12— ^12 
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Smallpox. — Small epidemics of short duration occasionally occur 
on the coast of Peru. In 1910, at Trujillo and in the Chicama Valley, 
a slight epidemic occurred. Everyone on the coast is willing to be 
vaccinated, soliciting it voluntarily, 

GUAYAQITIL, ECUADOB. 

Passed Asst. Surg. Herman B. Parker reports as follows: 

Maritime quarantine. — ^During the fiscal year bills of health were 
issued to 83 vessels. Of these cS were bound to the Canal Zone and 
were subjected regularly to a partial fumigation, thereby complying 
with the provisions of articles 20 and 22 of the Pan American Sani- 
tary Conference. Three of these vessels were subjected to a complete 
fumigation owing to the presence of suspected cases of yellow fever. 
In each instance, however, the laboratory examinations and subse- 
quent clinical course showed the disease to be malarial fever. One 
vessel was completely fumigated on account of arriving at Guayaquil 
from Manta, Ecuador, with a case of smallpox on boara. One vessel 
was completely fumigated five times on account of anchoring in 
front of the city. Certificates of fumigation were issued to 12 ves- 
sels bound for San Francisco and Seattle after rat destruction by 
sulphur gas. 

In no mstance after inspection and fumigation, according to in- 
formation received at the service office in Guayaquil, was there a 
report of a transfer of a quarantinable disease to United States ter- 
ritory from that port during the fiscal year. 

During this period seven vessels, bound for New York via South 
American ports, were inspected and passed and bills of health issued 
on account of the necessity of fumigation at a southern port before 
entering a port of Peru or Chili. These vessels were subsequently 
disinfected at Barbados or Santa Lucia, the last foreign port of call 
before entering a United States port. 

During this period there were inspected 4,701 crew, 1,317 cabin 
passengers, and 1,962 steerage passengers. Many of these passengers 
were inspected at the office prior to embarkation, the steamship com- 
panies making it obligatory for the steerage passengers. It is under 
contemplation that the first-class passengers shall also be inspected 
prior to embarkation, provided it can be accomplished without public 
comment. Re^lar certificates are being prepared showing the office 
inspection, which certificates will be countersigned on board, showing 
the double inspection. This additional inspection is to be looked 
upon as an additional safeguard for United States ports, especially 
Ancon, Canal Zone. 

The following is a summary of the quarantine transactions for 
the year : 

Bills of health issued 84 

Vessels inspected tind passed 7 

Vessels fumigated (sulphur) 76 

Certificates of fumigation 12 

Complete fumigation on account of suspected yellow fever 3 

Complete fumigation on account of smallpox 1 

Number of crew inspected 4,701 

Number of cabin passengers inspected 1, 317 

Number of steerage passengers inspected 1,982 

Baggage fumigated (pieces) 4,912 

Baggage inspected and passed (pieces) 1,466 

Certificates for cargo issued 114 
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AnchoTdge. — Ships sailing for the Canal Zone now anchor below a 
locality known as the " matadero " or slaughterhouse instead of oil 
that point, on account of the gradual growth of the city down the 
river. The anchorage is more than 200 meters from a. shore free from 
habitations, with the exception of those surrounding the slaughter- 
house. The experience oi the past year shows the safety of the 
present anchorage, but with the gradual growth of the city a change 
must be instituted unless within a certain period Guayaquil is freed 
from the diseases that are such a menace to commerce and civiliza- 
tion. It is true that commerce is seriously handicapped by the 
present anchorage and to remove the anchorage a further distance 
would be a greater handicap ; the only alternative would be to permit 
the ships to anchor off the city, and before sailing give a complete 
fumigation of the vessel and subsequently detain the ship and per- 
sonnel in quarantine at Ancon to complete the six-day period of 
observation. 

Hides. — ^The same system of examming hides adopted last year 
has been practiced this year and in the absence of any aata regarding 
the transfer of disease by these hides the system may be accepted as 
good. During the fiscal year 114 certificates were issued ; many of 
these certificates were for points in England and continental Europe 
and were necessary only to cross the Isthmus of Panama. 

Baggage, — ^During the fiscal year 4,912 pieces of baggage were 
fumigated and 1,466 pieces inspected and passed. The fumigation is 
conducted in an appropriate room, sulphur being the agent. As 
adopted last year, baggage is restricted to wearing apparel as closely 
as possible ; bedding and mattresses are, however, accepted after dis- 
infection in the steam autoclave. Clean baggage is accepted and 
labeled as " Inspected and passed," as also is oaggage from points 
where plague does not prevail. 

Yellow fever on vessels in Ouayaqvil. — Yellow fever appeared on 
but one vessel during the period covered by this report, an English 
sailing vessel over which this office had no authority. This vessel was 
permitted to dock in the lower part of the town. In all there were 
14 cases of fever, with 2 deaths. The type of the disease while char- 
acteristic was particularly mild. The crew during their stay in 
Guayaquil were permitted shore leave. 

plague on hoard vessels. — ^During the fiscal year plague was not 
noted on vessels while in or after leaving this port. This can only be 
accounted for owin^ to the anchorage in midstream and the necessity 
of lightering all freight in open lighters. 

Rats on hoard vessels. — ^Every effort has been made to reduce the 
number of rats to a minimum on those vessels over which the service 
exercises control. It is, however, a difficult task when vessels are 
permitted to dock in other ports where a certain number of rats are 
likely to stray on board. 

Yellow fever in Guayaquil. — ^During the fiscal year there were 
reported 301 cases of yellow fever, a decrease of 87 as compared with 
the previous year; or these there were 183 recoveries reported and 
107 deaths, 3 remaining. Owing to careful fumigation of the 
hotels the traveling public has not suffered much from the disease, 
most of the cases appearing among the natives from the interior. 
An effort was made to eradicate the disease, but the number of cases 
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was but slightly reduced. Appended is a tabular statement showing 
the progress of the disease, by months. 

Yellow fever outside of vruayaqvil. — Yellow fever has this year 
appeared in a number of places outside of Guayaquil, not in large 
numbers but sufficient to make a wide^read infection. In Duran, 
the terminus of the Guayaquil & Quito Kailroad, there were reported 
three cases with one recovery and two deaths. From Milagro, a 
small town along the railroad were reported 19 cases with 6 recoveries 
and 12 deaths, 1 remaining; 14 of the cases occurred in the months 
of May and June. In Naranjito there occurred 6 cases with 5 re- 
coveries and 1 death. In the hacienda San Antonio there occurred 1 
case with 1 death. In Bucay 1 case with 1 recovery. In Babahoyo, 
a small town about 40 miles up the river, there was reported 1 case 
with fatal result. 

Plague in Guayaquil. — ^The total number of plague cases in Guaya- 
quil for the fiscal year was 602, of which 376 recovered and 233 died, 
a mortality of 38.70 per cent. The months of neatest prevalence 
were September, October, November^ and December. While plague 
existed throughout the year it is a notable fact that with the begin- 
ning of the rainy season the disease decreases only to recrudesce dur- 
ing the cooler and drier months of July and August. The fluctuation 
of plague is in direct accord with the periodical prevalence of fleas, 
which oegins early in the dry season and gradually terminates after 
the beginning of the rainy season. Nearly all the cases are of the 
bubonic type, a few are septicemic, and occasionally there occurs a 
case of the pneumonic form. Practically all the cases are treated with 
Yersin's serum from the Pasteur Institute and the mortality is be- 
lieved to be comparatively low. 

No case of plague was reported in the foreign shipping owing to 
the restriction as to anchorage, but in the principal towns where the 
small river steamers dock plague has appeared, likewise along the 
railroad to an altitude of 5,000 feet. Taking the history of plague 
in Ecuador since its introduction it is noted that the disease does not 
prevail in the altitude where the average temperature is below 65° F., 
though rats, and especially fleas, are present m enormous numbers. 

Appended is a table showing the progress of the disease by months. 

Plague outside of Guayaquil, — ^While a sporadic case of plague 
may occur at any time in the nearby towns, as a general rule the dis- 
ease occurs after the period of greatest infection in Guayaquil, the 
month of January generally furnishing the ^eatest number of cases. 
It is interesting to note the spread of the disease along the railroad 
from station to station until the maximum altitude of about 5,000 
feet is reached. In January, 1911, Dr. Parker visited one of the 
towns and noted that though it was possible in one station to collect 
six dying plague-infected rats in an hour and a half, but one case of 
human plague developed, although many people were constantly 
working in the station. 

In Duran there were reported 13 cases, of which 6 died and 7 re- 
covered; in Milagro, 11 cases of which 6 died and 5 recovered; in 
Ingenio Rocafuerte there was 1 case with 1 death; in the Ingenio 
Matilde, 1 case with 1 death; in Huigra, 1 case and 1 recovery; in 
Babahoyo there were 22 cases with 15 deaths and 7 recoveries. It is 
probable that the infection was more widespread than the above 
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figures indicate, but the means of communication are such that no 
definite knowledge of these cases is available. 

Malarial fevers ifi Ecuador, — ^This fiscal year was noted for the 
large number of cases of malaria^ especially the quotidian type, in 
and around the city of Guayaquil. Tne mosquito responsible for the 
infection was the Anopheles argyrotarsis^ subspecies albijyes. This 
mosquito prevailed during and after the rainy season and was the 
only anopheles taken. The number of deaths from this disease is 
high, but as the death records are not necessarily certified by physi- 
cians the actual number is not known. 

Smallpox in Ecuador, — ^According to the reports of the Director 
of Health for Euador no case of smallpox originated in Guayaquil 
during the fiscal year. One case was reported as arriving on a ship 
from Manta, Province of Manavi. It is said that the disease prevails 
extensively among the Indians in the altitudes, but it has not been 
possible to verify this. 

Hookworm, infection in Ecuador, — (From a report of Dr. Parker.) 

Upon my arrival in Ecuador I was imprssed with the severe anemias that 
prevails here, and shortly after the arrival of my laboratory outfit verified the 
cause of many of these anemias as hookworm infection. I have not conducted 
any investigation as to the actual presence of the parasite outside of Guayaquil, 
but in the places I have visited I have met with the same clinical type of 
anemia that characterizes this infection. I have noted this anemia more par- 
ticularly in the coast towns of the Province of Manavi, where the towns are 
built on or close to the sandy shores of the Pacific and have a primitive sewage 
disposal and a common unprotected water supply. Fishing, agriculture, and 
a small amount of commerce are the principal pursuits of these places. 

Last fall I visited one of the largest cacao plantations, near Babahoyo, 
and found that the anemias of hookworm and chronic malaria made available 
only about 33 per cent of the labor of the 300 employees of that place. 

There are few mines in Ecuador, and the manager of the largest of these 
informed me that they are remarkably free from all Infections, owing to the 
modem disposal of the sewage and a safe supply of drinking water. The 
later was installed three years ago, after three men had died of dysentery. 
With these improvements they have been free from that disease and typhoid 
fever. 

Regarding the altitudes a most interesting and opposite condition is met with. 
Here the natives, more particularly the Indians, are of a distinct physical type, 
being free from the anemias that characterize the lowlands, having clear com- 
plexions, with rosy cheeks, showing the apparent absence of these infections. 

In conclusion I would state that nothing is being done in the way of public 
or private charities to alleviate or eradicate the infection. 

Other intestinal pa/rasites, — During the fiscal year many examina- 
tions of feces were made with the view of determining the presence 
of intestinal parasites, and in but few instances only were the intes- 
tinal contents free from ova. Tricocephalus trichiurus and Ascaris 
lumbricoides predominate and were found to be usually associated. 
The pork tapeworm, Ta^ma solium^ is very common in Ecuador^ and 
in qpe instance a complete Taenia saginata^ from a former resident 
of Chicago, was secured. 

Tvhercidosis in Ecuador. — Along the seacoast and especially in 
Guayaquil this disease destroys more lives than plague and yellow 
fever combined. In the interiw the disease prevails extensively, but 
in the absence of any accurate data no definite figures can be given. 
Tuberculosis of the lungs and glandular tuberculosis are the most 
common forms of the disease. As would be expected from this highly 
actinic light, tuberculous skii^ lesions are rare. The principal pre- 
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disposing cause of the disease among the natives is malnutrition, 
due to poor food and the anemias of hookworm and malarial infec- 
tions, as well as a tendency that is almost characteristically latin 
to exclude light and air from sleeping rooms. The course of the 
disease is extremely rapid. 

Leprosy in Ecuador. — Five cases of this disease are always re- 
ported on the bill of health for the information of health officers. 
The actual number of cases is unknown as no attempt at segregation 
is made. Cases of leprosy are frequently seen about the streets of 
Guayaquil. 

Ecuadorian-Peruvian quara/ntinss. — ^To the north, Panama, Cen- 
tral American Republics, Mexico, and the Pacific Coast States accej)t 
certificates of fumigation from the office of the service in Guayaquil 
and vessels are granted pratique after the completion of six days, pro- 
vided no quarantinable diseases have appeared on board. The ac- 
ceptance of these certificates is according to the spirit of the Pan- 
American sanitary conferences and their extension to all the ports of 
the Pacific is but a matter of agreement. 

YELLOW FEVER IN GUAYAQUIL DURING THE FISCAL YEAR ENDING JUNE 30, 1911. 



July 

August 

September. 

October 

November. 
December.. 
January... 
February.. 

March 

April 

^y 

June 



Total. 



Pre- 
viously 
existing. 



1 
2 
3 
2 
6 
7 
11 
16 
2 



New 
cases. 



15 
13 
3 
16 
18 
16 
39 
51 
41 
31 
30 
18 



301 



Cured. 



Died. 



11 
10 



10 
9 
9 

20 
35 
23 
17 
28 
11 
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3 

2 

6 

8 

8 

15 

15 

14 

9 

16 

5 



107 



Remaiii' 
ing. 



1 
2 
3 
2 
6 
7 
11 
16 
2 
3 



PLAGUE IN GUAYAQUIL DURING THE FISCAL YEAR ENDING JUNE 30, 1911. 
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September 
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November 
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11 
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3 
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Mfty , , 




Jnne . r . - . - . 














Total 




602 


376 


233 











HONGKONG, CHINA. 

Surg. B. W. Brown, reports as follows: 

Bills of health were issued to 440 vessels, carrying 9,131 cabin 
passengers, 17,889 steerage, and 42,571 in crews; 17,398 steerage 
and 29,691 members of crews were bathed and 47,062 pieces of 
baggage were disinfected; 89 vessels were fumigated with sulphur 
and 580 rats killed (during the period from February to July !)• 
The crews' quarters on 351 vessels were disinfected with either for- 
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maldehyde or bichloride of mercury. ITie following list of cargo was 
either stored or disinfected : 



Human hair (caaes) . 

Bristles (caaea) 

Hides Cpieoea) 

OldrallberCbalea).. 

Feathers (bales) 

Bone meal (bags) . . . 



Disin- 
fected. 



1,030 
842 

3,663 
417 



Stored. 



186 
90 



826 
34,311 



The rat reports from the colonial government give a total of 80,411 
rats caught during the fiscal year, and of this number 185 were in- 
fected. 

The following communicable diseases were reported during the 
fiscal year: 



Plaeue 

Diphtheria 

Enteric fever... 
Puerperal fever 
Scarlet fever... 

Smallpox 

Relapsing fever 



Cases. 



Deaths. 



187 


154 


16 


1 


78 


23 


9 


4 


1 




178 


114 


5 


1 



The beginning of the fiscal year witnessed the last cases of the 
small epidemic of bubonic plague of 1910, July and August showing 
7 cases, with 5 deaths. The last case occurred August 25. On 
April 24, 1911, plague again appeared in Hongkong, the source of 
infection was not ascertained, and the disease rapidly spread through 
the Chinese portion of the city, 4 or 5 foci occurring within the first 
week. 

Since the beginning of the epidemic, 180 cases with 149 deaths 
have been reported, all cases being bubonic. So far no European 
has contracted the disease. 

In reply to inquiries as to the methods of handling the present 
epidemic, Dr. Francis Clark, medical officer of health for the colony, 
kindly gave me a detailed account, which is herewith quoted in full. 

1. The exclusion of rats from the houses by means of concreted ground 
surfaces, the prohibition of ceilings in the native quarters, the prohibition ot 
hollow walls, and the protection of all drain openings and ventilating openings 
by iron gratings. 

2. The collection and bacteriological examination of all rats found dead. 
Facilities for their collection are provided in the shape of a large number of 
small covered tins containing a carbolic acid disinfectant, attached to lamp- 
posts, electric light standards, telephone posts, etc., and in which the inhabi- 
tants are invited to put all rats found or killed by them. 

These tins are visited twice daily by rat coUectors, who take all rats found 
in them to the bacteriologist, and change the disinfectant in the tin not less 
than once a week; each rat so found is at once labeled with the number of 
tin from which it was taken, and if subsequently found to be plague infected 
a special survey is at once made of the blocks of houses in the immediate 
vicinity of such tin, all rat holes and rat runs are filled up with broken glass 
and cement, defective gratings and drains dealt with, and rat poison freely 
distributed to the occupants, while the occurrence of several plague-infected 
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rats In one locality is a signal for a special house-to-house survey and cleansing 
of that district 

3. The destruction of rats by rat poison, rat traps, and bird-lime boards, 
special efforts in this direction being made Just before the onset of the regular 
plague season. 

4. The encoura^ng of the natives to keep cats. 

5. The systematic cleansing and washing out of all native dwellings at least 
once in three months, with a flea-killing preparation ; for this purpose we use 
an emulsion of kerosene, prepared by boiling in a steam-jacketed container 41 
gallons of kerosene with 9 gallons of water and 15 pounds of soft soap. This 
mixture is highly inflammable and it is essential, therefore, the boiling should 
be done by steam and not by the direct flame. 

This mixes readily with water, and 1 gallon is added to every 100 gallons of 
water used for cleansing floors, skirtings, bedboards, staircases, furniture, etc. 

6. An efficient daily scavenging of all streets and lanes and the removal of 
refuse daily from all houses, coupled with the provision of covered metal 
dust bins for all houses, to reduce as far as possible the amount of food avail- 
able for rats. 

7. The disinfection of plague infected premises by stripping them and wash- 
ing them out thoroughly with this kerosene emulsion and the disinfection of 
infected bedding and clothing, carpets, rugs, etc., by superheated steam. 

No objection is raised to the treatment of bubonic-plague cases in native 
hospitals and no restrictions are imposed in regard to the burial of those dead 
of plague, except the provision of a substantial coffin, while every effort is 
made to induce the native population to participate in the above preventive 
measures, by means of lectures, addresses, and explanations given by myself 
and by their own leaders, and also by paid peripatetic lecturers who address 
street crowds. 

YOKAHOMA, JAPAN QUARANTINE AND SANITATION IN JAPAN. 

Surg. Fairfax Irwin reports, in part, as follows for the fiscal year 
ended June 30, 1911 : 

Summary of transactions. 

Steamships inspected and panted bills of health 271 

Sailing vessels inspected and granted bills of health 13 

War vessels granted bills of health 8 

Total bills of health granted 292 

Number of vessels fumigated •.. 54 

Saloon passengers upon the above vessels 6, 542 

Second-cabin passengers upon the above vessels 2,139 

Steerage passengers upon the above vessels, inspected 25,919 

Crew upon the above vessels, inspected 34, 208 

Persons certified by this office 3, 047 

Persons required to bathe and undergo special inspection 3, 140 

Pieces of baggage disinfected under supervision of this service 8, 593 

Crew bathed 403 

On incoming vessels to this port very few cases of quarantinable 
disease were found. August 15 a case of smallpox was taken from 
the U. S. S. Charleston; August 18 a case of Asiatic cholera was 
found on the steamship Siberia^ after passing quarantine. The 
authorities were notified and the vessel remanded to the quarantine 
station at Nagahama. September 1 the steamship Manchuria arrived 
from Hongkong with a case of plague aboard. The vessel was held 
at Nagahama for three days. All precautions possible were taken 
before the bill of health was granted. 
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There has been but one case of quarantinable disease reported in 
Yokohama during the year ^ an East Indian suffering from smallpox. 
The cases of contagious diseases reported were as follows : 



Typhoid fever. 
Scarlet fever.. 

Diphtheria 

Dysentery 

Smallpox 



Cases. 



Deaths. 



298 


73 


63 


11 


166 


56 


62 


6 


1 









All vessels bound for the Philippine Islands, when empty, were 
required to be fumigated as also all vessels bound for American ports. 

The treatment of steerage and members of crews leaving i oho- 
hama remains the same^ all oeing bathed, and their effects disinfected 
unless their personal history is proved to be favorable. All steerage 
passengers from cholera or plague infected districts were detained 
for observation during the incubation period of the disease. 

All consular invoices and boat notes were required to be presented 
for check, and certificates of origin for foodstuns had to be presented 
with the invoices. Also certificates of fumigation for all plants and 
bulbs destined for California are required. 

Disinfection of human hair, skins, and feathers, and personal 
effects of doubtful origin were required. The quantity or human 
hair exported from this port has fallen off greatly during the present 
year. 

Sanitary conditions — Empire of Japan. 

Cholera^ — ^The total number of cases of this disease reported for 
the year ended December 31, 1910, was 2,849 cases, and 1,957 deaths, 
the death rate being 68.69. 

Plague. — Osaka and Kobe mav be regarded as the danger points 
for appearance of this disease. Ilie total number of cases reported 
was 49 with 41 deaths. 

Smallpox, — ^The new regulations enforcing vaccination are well 
enforced and as a consequence the number of cases of smallpox have 
been very few. There were reported 80 cases and 13 deaths. 

Leprosy. — ^There has been nothing new reported concerning this 
disease during the past year, and no more nas been heard of the 
isolation hospital mentioned in former reports. As has been pre- 
viously stated, there are reported to be in Japan 37,431 leper bi^ggars, 
and 5,877 ha\'ing fixed houses. 

Dysentery. — Tins disease continues to show an increase; the num- 
ber of cases given is 31,960; deaths, 7,053. 

Tyhoid fever. — ^This disease also shows an increase in total ; caw*s 
35,270 and 7,571 deaths. 

Scarlet fever.— Oi this disease there were reportwl 2/^50 eM¥A*¥, and 

464 deaths. 
Diphtheria.— There^ were 19.088 cases and 5,0^>5 deatliH of thin 

disease, a slight increase. 

Typhus fever. — ^This disease appears to Ixe almost extinc't in Japan, 
5 cases ana 4 deaths were reported. 
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Sanitary conditions in Yokohama, — ^The population of Yokohama 
according to the last census is given as 419,630. The registered 
births were : Male, 4,794 ; and female, 4,732 ; making a total of 9,526. 
The deaths were 6,794. The annual death rate was 13.8, as compared 
with 16.002 last year. The official report of contagious diseases has 
been given in a previous paragraph. There have been no cases of 
plague or cholera and but one case of smallpox. The last case of 
numan plague reported at this port was on July 12, 1909, and the last 
plague rat f ouna was on July 23, 1909. 

The following figures, not, however, pertaining to Japan, may be 
of some interest. The great epidemic or plague in Manchuria, wnich 
required such extreme vigilance on the part of officers of this service, 
began November 8, 1910, and caused up to March 10, 1911, 31,432 
deaths, of which 1,656 were in Mukden. 

Formosa^ — Official reports indicate that the epidemic of plague in 
Formosa is gradually subsiding; bubonic plague has always been 
more or less epidemic at Kagi, Formosa, a town on the railroad, 125 
miles south of Taipeh. The port nearest to Kagi is Takaw. There is 
a good deal of shipping between Takaw and the main land of China. 
Strange to say, ii we adopt the theory that the disease was brought 
from China, there have been very few cases at Takaw. The opinion 
of Japanese medical men is that plague is endemic at Kagi, and must 
have been broughtthere at a remote period. The proximity of grow- 
ing sugar cane and the presence of sugar mills would suggest a con- 
genial habitat for rats. 

KOBE, JAPAN. 

Acting Asst. Surg. Garland P. Moore reports in part as follows on 
the transactions at this station during the fiscal vear ending June 30, 
1911 : 

Steam vessels inspected and granted bills of health 265 

Sailing vessels inspected and granted bills of health 1 

War vessels inspected and granted bills of health 5 

Total bills of health granted 271 

Passengers on the above vessels Inspected 27,703 

Crew on the above vessels inspected 28,459 

Pieces of baggage disinfected 12,214 

Number of persons bathed, disinfected, and their effects disinfected 2, Oil 

Vessels fumigated 27 

Pieces of freight Inspected and disinfected 33,727 

m 

Manifests visaed for 198,543 tons of cargo. 

During the fiscal year ended June 30, 1911, Kobe was infected with 
plague, there was a violent epidemic of cholera, and from time to 
time smallpox has been present. The last case of human plague was 
reported in August, 1910. 

The first case of cholera occurred September 12, 1910, in the person 
of a "lighter" coolie, who assisted in discharging the cargo from 
the steamship Amakusa Mani^ from Dalny and Snanghai. During 
the next week a dozen or more cases appeared, all of them being 
" lighter " coolies. Many of those stricken with the disease retumea 
to their homes in widely separated parts of the city, and in this 
manner created many foci of infection. The epidemic raged until 
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the middle of November, when it began to decline, ceasing entirely 
about the middle of December. The total number of cases in Kolie 
reached 607, with 396 deaths. In Osaka, 20 miles from Kobe, an 
epidemic of cholera was even more severe than in Kobe, there bein^ 
961 cases, with 692 deaths. The disease, following the channels or 
trade, spread rapidly all along the eastern seacoast of Japan, the 
total number of cases for the entire empire being 2,770, with 1,923 
deaths. The average death rate was 69.42. 

During the prevalence of cholera the special regulations with 
particular reference to this disease were rigidly enforced. Com- 
munication between the shore and ships in the harbor destined for 
American ports was kept at a minimum. No water, ballast, or food- 
stuffs were taken by ships. 

All steerage passengers for American ports were held in quar- 
antine for five aays, bathed, disinfected^ and their effects disinfected 
by steam prior to embarkation. All lighters conveying cargo and 
all launches carrying passengers to ships were disinfected under the 
supervision of the United States Public Health and Marine-Hos- 
pital Service. In the beginning of the cholera outbreak great diffi- 
culty was experienced in preventing fruit vendors from the shore 
going alongside ships in sampans and selling food and fruit to the 
crews and Asiatic steerage passengers. The buyers on the ship 
would let down a bucket, fastened to a rope, to the sampan, and by 
this means hoist the fruit on board. After a few days of almo^ 
unceasing vigilance this trouble was overcome. All cargo likely to 
convey infection, and which could not be disinfected, was excluded 
from shipment. 

The operations of the service at Kobe were notably increased over 
the previous fiscal year, and involved the inspection of all vessels 
destined to American ports, the Philippines, and Honolulu, the in- 
spection of all steerage passengers sailmg from Kobe for the United 
States, bathing them, and dismfecting their baggage and clothing 
by steam. 

During the prevalence of cholera or plague all steerage passengers 
are isolated and detained in quarantine the requisite number of days. 
A careful supervision of freight was maintained by requiring all 
shipping orders and cargo manifests to be submitted to the medical 
officer in charge for countersignature and approval. Such cargo as 
cereals, grain, bran, etc., was inspected prior to shipment, and re- 
quired to be stowed in rat-proof warehouses and to be packed in 
new sacks, free from holes. 

Kobe is the principal port for the transshipment of cargo from 
Manchuria and North China ports, and during the epidemic of 
plague last winter the supervision of freight from those places was 
carefully made, and such cargo as was likely to carry infection was 
refused shipment when it could not be properly disinfected. 

During tne year 27 vessels were fumigated with sulphur dioxide 
gas. The fumigation by SOj of all lighters carrying freight to ships 
bound for United States ports was done to exterminate rats, which 
usually infest lighters and are liable to gain access to ships in the 
cargo. Hundreds of rats were killed in this way. 
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The official report as to contagious diseases in Kobe shows for the 
year ending June 30, 1911 : 



dudeia 

Plague 

Smallpox 

Dysentery 

Typhoid fever. 
Dl^theria. . . . 

Total... 




No statistics relating to tuberculosis and leprosy are obtainable. 
That tuberculosis exists to an alarming extent is generally recognized. 
There is apparently no effort made by the Japanese in Kobe to segre- 
gate the lepers, who may be seen daily on the streets and amongst the 
crowds in the temple grounds. Hookworm is widely prevalent, espe- 
cially among the farmers in the rural districts, and it is not to be 
wondered at when it is remembered that they plod with bare feet 
and legs through the muck of paddy fields which are fertilized by 
human excrement. 

LIBAU, RUSSIA. 

Owing to the prevalence and spread of Asiatic cholera in Russia 
and the dan^r or the importation of this disease through immigrants 
arriving in the United States, a medical officer of the service. Acting 
Asst. Surg. C. M. De Forest, was assigned to duty in the office of the 
American consul at Libau, Bussia, on September 26, 1908. 

Transactions, — ^The transactions for the fiscal year ended June 30, 
1911, are as follows: 

Number of passengers examined (two inspections) 22,047 

Number of passengers sailed 20,001 

Number of passengers detained 2,046 

Number of passengers with disease certified to 1, 593 

Number of passengers accompanying those detained 453 

Number of crews examined 2, 848 

Pieces of baggage inspected for foodstuffs (in nine months) 10,337 

Pieces of baggage disinfected (whole year) 5, 146 

During the past year the emigration situation in Libau has re- 
mained practically unchanged. The emigrants have been examined 
as formerly and held the full five days in quarantine under observa- 
tion. Upon arrival in Libau they are examined by the representative 
of the Public Health and Manne-Hospital Service, and each pas- 
senger or family given a green card, if in good health, stating that 
they are free from quarantinable disease. This card is stamped by 
the representative of the Public Health and Marine-Hospital Service, 
and all passengers who are to be allowed to sail are examined up until 
the evening of the sixth day previous to sailing. Then they are held 
under the observation of the sanitary officials of Libau and again 
examined and the cards stamped " Second inspection " upon embarka- 
tion. Those suspicious of having or those actually having infectious 
diseases, or those having no green card stamped, are not allowed to 
sail. Last year there were more cholera cases in Russia than in the 
former two years combined, there being about 220,(X)0 cases, with 
over 102,000 deaths, while in 1908 there were but 12,000 deaths, and 
in 1909 there were 28,000 deaths. The disease was present in every 
part of Bussia with the exception of Poland and Finland. To insure 
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greater safety against cholera appearing on board the steamers, all 
the baggage of the passengers is examined for foodstuffs, which is 
confiscated. This examination is made upon the arrival of the pas- 
senger in Libau, and again upon the day of sailing, by the sanitary 
assistant of the Public Health and Marine-Hospital Service, under 
the supervision of the medical officer in charge. AH baggage contain- 
ing dirty or soiled clothing is disinfected by formaldehyde gas. The 
disinfecting is done by one of the chief sanitary officials of the Libau 
health department. 

The inspection of the ship is made on the day of sailing. The 
officers and crew of the ship are examined five days previous to sailing 
' and a second time on the day of sailing. It is required that the ship^ 
doctor be on board the whole of the five days previous to sailing and 
that he make at least one complete physical examination of the crew. 
No new man for the crew is taken on who has not been in Libau for 
two weeks or more. No passenger or member of the crew is allowed 
to sail if intoxicated, because if ill it only serves to mask any symp- 
toms that might otherwise appear. 

Examination of the passengers is begun about 10 days before 
sailing and then each day as they arrive in Libau. 

The disinfection of the necessary parts of the cargo is carried out 
under the supervision of the American consular agent in Libau. All 
disinfection of the cargo is carried out either at Libau or at Biga 
instead of at the initial point of shipment, as was formerly done. 

The housing of the emigrants has not been satisfactory, and to 
better the conditions the steamship company (Russian- American 
Line) is now constructing barracks for the emigrants. In connec- 
tion with this will be a steam disinfecting apparatus. 

During the past year several slight epidemics of smallpox have 
occurred in Libau. From July 1, 1910, until July 1, 1911, there 
occurred 49 cases, with 6 deaths. Now all passengers upon their 
arrival in Libau are vaccinated by the method used by the Board of 
Health of the City of New York, at which time they are given a card 
stating that they have been vaccinated, which card they are required 
to show to the examining officer as they embark. The results of the 
vaccinations have, since the beginning of the use of the new method 
stated above, proved entirely satisfactory. There are about 90 per 
cent of " takes," compared to about 15 per* cent by the method for- 
merly used. 

During the present year (since January) cholera has been absent 
from Eussia until May 8, when one case was reported at Vosnessensk, 
near Ananjev; another on June 18, at Disna, on the Duna River. 

Note. — The Public Health Reports contain statistics regarding the cholera 
situation in Russia. 

During the past year bubonic plague has been reported in Euro- 
pean Russia in Odessa, Akkerman, Astrachan Government, Nikolajev, 
Baku, Batum, Chersson, Uralsk, Prschevalskaja, and in the Orenburg 
Government. Some were of the pneumonic type. More cases have 
probably occurred, but have not been reported. It has been occurring 
annually in Odessa for the past eight years, but the reports have been 
suppressed. During the past year there have occurred in Odessa 
143 cases, with 43 deaths. As many suspects were reported. In- 
fected rats were found on the docks and the stamping out of the dis- 
ease was due to the extermination of the rats, When cases were 
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occurring there regularly, passengers from there were held in quar- 
antine in Libau for seven days and all their baggage was disinfected, 
both by formaldehyde gas and by sulphur dioxide. No cases had 
been reported there from February until June 23, when two cases 
were reported. 

In the Government of Astrachan there occurred during the past 
year 189 cases, with 141 deaths. More cases have without a doubt 
occurred there, but many of the places are so isolated that it is often 
several months before the news of anything happening reaches the 
outside world. 

During the past year a sanitary assistant has been added to the 
staff at £ibau, whose duty is to examine the baggage for foodstuffs. 
He is also employed by the steamship c(»npany to vaccinate all the 
emigrants. 

The steamship company have under construction an office building 
to be used exclusiveljr for passenger purposes, and there the examina- 
tion of passengers will be carried out even more carefully and thor- 
oughly than at the present time. 

CALCUTTA, INDIA. 

Acting Asst. Surg. W. S. Allan reports, during the fiscal year end- 
ing June 30, 1911, as follows : 

Transactions. 

Total number of vessels Inspected 56 

Total number of passengers examined 41 

Total number of crews examined (European) 964 

Total number of crews examined (Asiatic) 2,349 

Number of vessels disinfected in accordance with quarantine regulations. 56 

Total number of Asiatic crews whose effects were disinfected 2, 349 

Total number of Asiatic passengers whose effects were disinfected 27 

Bills of health are granted after the following precautions have 
been taken: (1) The holds of the vessels fumigated with sulphur 
dioxide gas; (2) vessels, when moored to wharves, provided with rat 

fiards on wharf lines; (3) clothing and baggage of crews and 
siatic passengers are disinfected; ^4) food supply inspected and 
passed; (5) water supply found satisiactory. 

Deaths from fjuarantinahle diseases during the fiscal year. 



1910. 

July 

August 

September 

October 

November 

December 

1911. 

January 

February 

March 

April 

May 

June 

Total 



Cholera. 


• 

Plague. 


Smallpox. 


81 


101 


1 


40 


33 


1 


54 


25 


2 


84 


42 


2 


138 


35 


4 


119 


63 


3 


123 


44 


2 


171 


52 


3 


177 


169 


5 


301 


648 


22 


191 


334 


7 


183 


193 


3 


1,662 


1,738 


65 



Leprosy. 



9 

4 

11 

4 

10 

15 



1 

7 
3 
9 
6 
8 

87 



Census. — ^The population of Calcutta, according to the census taken 
early in 1911, was 890,493, as against 847,796 in 1901. The growth of 



PUBUC HEALTH AKD MARINE-HOSPITAL SERVICE. 191 

the population of the city proper has been 5 per centj while the 
suburbs have increased 45 per cent. The male population has in- 
creased 6.8 per cent, while the female population nas only advanced 
1.1 per cent. 

Death rate. — ^The death rate for 1910^ based on the new census 
figures, was 26.7 per 1,000, and is the lowest recorded for over 20 years. 
The total mortalitv was 23,728, as against 28,946 in the previous year. 
The difference is almost entirely due to the diminished mortality from 
epidemic diseases, more particularly cholera, plague and small pox. 

Cholera, — ^The returns for the year 1910 are as follows : The mor- 
tality was, 1901, giving a rate of 2.35 per 1,000, as compared with 
2,022 in the previous year. The greatest number of deaths occurred 
in the first six months of the year. 

Plague, — The recrudescence of pla^e in the first six months of the 
year was the mildest experienced since 1898. In that period 993 
deaths were reported, a nttle over half the number recorded in the 
same period or 1909. During the remainder of the year 269 deaths 
were reported, making a total for the year of 1,262. This represents 
a death rate of 1.4 per 1,000. The number of rats destroyed during 
the year amounted to 89,315, and the dead rats found in the streets 
were reported at 28,814. 

Smallpox, — The number of deaths for 1910 amounted to 48, of 
which 36 occurred in the first 5 months of the year. 

Measles, — This disease has been much more prevalent; 240 deaths 
having been recorded as against 85 in 1909. 

Diphtheria^ — Total number of deaths 46, more than double that 
of 1909. 

Beriberi, — For the year 1910, 171 deaths were reported, 152 in the 
first six months. Roughly, the deaths of females were three times 
more numerous than those of males. 

Enteric fever, — Number of deaths 330, as a^inst 240 for 1909. 

Malaria, — ^There have been a few more deaths from this disease 
(1,463) in 1910 than in the previous year (1,393), but there has been 
a marked decline in the mortality from malaria since 1905. The 
treatment of tanks, surface drains, marshy ground, etc., with kero- 
sene oil is causing a marked diminution in the number of cases. 

Other fevers, — ^Under this heading are varieties of fevers which 
under the system of death registration are not differentiated. The 
mortality from these grouped figures is declining year by year, the 
total of 1,250 for 1910 comparing favorably with former years. 

Dysentery amd diarrhea^ — ^Number of deaths 1,807, as against 1,780 
for 1909. 

Tuberculosis, — This heading includes phthisis, which caused 1,878 
deaths ; other forms of tuberculosis caused 93 deaths. These figures 
are approximately the same as for 1909. 

Diseases of respiratory organs. — ^The mortality caused by these 
diseases was 4,781, or 5.4 per 1^000, against 4,994 in 1909, made up as 
follows : 

Acute bronchitis 1, 670 

Chronic bronchitis 1, 503 

Broncho-pneumonia ^ — Y17 

Acute pneumonia 652 

Other less common forms 239 

Total 4,781 
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NAFLES, ITALY. 



Surg. H. D. Geddings reports as follows for the fiscal year ending 
June 30, 1911 : 

Transactions at Naples arid Palermo, Italy. 



Months. 



July, 1910 

August, 1910 

September, 1910... 

October, 1910 

November, 19tO... 
December, 1910... 

January, 1911 

February, 1911.... 

March, 1911 

April, 1911 

May,1911 

June, 1911 

Total 



Ships. 



18 
21 
24 
11 
22 
14 
19 
21 
36 
34 
26 
25 



271 



Emigrants. 



Naples. 



9,300 

9,656 

8,536 

2,569 

11,166 

4,697 

6,956 

9,192 

32,139 

19,534 

10,444 

7,552 



131,640 



Palermo. 



677 
2,751 
3,206 
1,307 
1,840 
1,145 

922 

807 
3,851 
3,246 
1,487 

903 



22,142 



Baggage. 



In- 
spected. 



2,345 
6,735 
6,234 
2,108 
5,340 
3,130 
3,016 
2,513 
8,566 
6,008 
4,141 
2,915 



52,050 



Disin- 
fected. 



U,040 
14,070 
12,400 

4,494 
17,147 

8,060 
10,125 
13,050 
44,726 
27,340 
15,875 
10,655 



188,982 



Rejections reconvmended. 



Months. 



July, 1910 

August, 1910 

September, 1910 
October, 1910... 
November, 1910. 
December, 1910. 
January, 1911... 
February, 1911.. 

March, 1911 

April, 1911 

May, 1911 

June, 1911 

Total 



Tra- 
choma. 



257 
360 
413 
119 
437 
222 
289 
292 
944 
586 
285 
165 



4,369 



Favus. 



14 
23 
31 
5 
26 
18 
35 
31 
61 
48 
23 
18 



333 



Sus- 
pected 

tra- 
choma. 



149 
257 
278 
101 
185 
109 
151 
135 
624 
457 
216 
81 



2,743 



Sus- 
pected 
favus. 



Measles. 



Scarlet 

fever. 



Small- 
pox. 



Other 
causes. 



112 

159 

123 

37 

97 

57 

68 

52 

214 

167 

94 

69 



1,249 



Total 



534 
79» 
845 
263 
746 
406 
543 
510 
1,845 
1,259 
620 
333 



8.703 



Comparison with last two years. 



Year. 


Number of 

emigrants 

inspected. 


Number of 

emigrants 
embarked. 


Baggage. 


Bejections 


Disinf^ted. 


Passed. 


recom- 
mended. 


1908-9 


211,424 
214,332 
162,485 


200,996 
202,831 
153,782 


238,365 
237,650 
188,962 


41,139 
59,521 
52,050 


10,428 


1909-10 


11,601 


1910-11 


8,703 





Cholera in Italy, 1910. 

On August 17, 1910, the presence of cholera in the Province of Bari, 
region of Apuglia, was announced by the sanitary authorities of the 
Kingdom. It is very probable that the disease had prevailed for ten 
days to two weeks prior to the first announcement, for within two or 
three days from the date given above the presence of the disease 
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was verified in at least eight places in the Provinces of Bari and 
Foggia, which together with the Province of Lecce (later infected) 
go to make up the Apuglia district or re^on. 

The source of the iniection is not positively, known. At the time 
of its first appearance the introduction was attributed to a band of 
wandering gypsies, who, coming from Batum by steamer, landed and 
located themselves in the city of Trani, one of the small ports in 
which the coast of Apuglia aoounds. But as these gypsies were all 
subsequently rounded up, and held for observation with bacterio- 
logical examination of feces with negative results, this theory is un- 
tenable. Another story attributes the introduction to a band of 
Dalmation fishermen, but this also is not susceptible of proof. 

Active measures were at once inaugurated by the Italian sanitary 
authorities to meet the situation, but owing to local conditions, chief 
among them being the lack of adequate water supplies throughout 
the entire region, -the infection spread repidly from place to place, 
and finally overran the three Provinces of Bari, Foggia, and Lecce. 
As the operations in these Provinces did not come under the direct 
observation of this service, but little can be said of them except from 
hearsay, and the outbreak is only of interest for us as being the 
immediate cause of the infection of Naples, to which we next must 
pass in chronological order. 

Cholera in Naples, 1910. 

The Apuglia region is in most intimate commercial relations with 
Naples both by land and sea, and from the moment of the appearance 
of cholera in Bari and the rest of Apuglia, the more or less rapid 
infection of Naples and other districts m Italy became a forgone 
conclusion. There is no reasonable doubt that cholera existed in 
Naples as early as August 27. During this period, from August 27 
to September 24, there occurred in Naples city about 670 cases with 
331 deaths from "gastroenteritis," the mortality of which in the 
early days of its appearance amounted to nearly 90 per cent, and as 
will be seen from the figures above for the entire period amounted to 
practically 50 per cent. 

SEBYICE MEASURES TAKEN IN NAPLES. 

All steerage passengers from the actually infected districts were 
immediately upon arrival embarked upon the quarantine ship 
Marsala^ and were there detained for five full days, with bathing, 
disinfection of personal effects, and bacteriological examination of 
feces for cholera vibrios, which were repeated until two successive 
examinations with a day's interval gave negative results. Over 
3,000 examinations of the feces of more than 1,600 detains were thus 
made with the discovery of 12 bacillus carriers, none of whom were 
ill or gave any history of recent illness. 

All other steerage passengers were isolated for five days in a large 
building known as the " Asilo dei Emigranti " and were subjected to 
bathing, disinfection of baggage, and strict medical supervision. 
These operations were committed to the charge of medical officers 
of the Royal Navy, and it is needless to say in respect to them, that 
they were carried out with rigor, precision, and absolute honesty- 

ZlSSS'*— 12 ^18 
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As soon as cholera was officially declared, these precautions were 
naturally continued as a matter of course. 

Passengers of the second class were quartered in approved hotels 
or lodging houses, were interdicted from holding communication at 
random with the city, and were visited daily by the physicians of the 
steamship companies for five days, all under the supervision of 
the service officer. 

Passengers of the first class were required to quarter themselves 
in approved hotels of the first class, and while allowed liberty of 
visiting and sightseeing about approved parts of the city, were en- 
joined as to care in diet, and advised to refrain from taking their 
meals at other than. the hotels at which they were domiciled. This 
was for the reason that many of the seaside restaurants, for some 
reason so popular with tourists, seemed to be the site of choleraic 
infection, due probably to the sea food which is a specialty of these 
resorts. 

RESTRICTIONS ON MERCHANDISE. 

These were reduced to a minimum. Early in the outbreak it 
became necessary to adopt some system compatible alike with the 
public-health interests of the United States and the commercial inter- 
ests of the port of Naples. Bearing in mind a report made to the 
International Sanitary Conference of Paris of 1903, and to a decla- 
ration therein contained that " there is no merchandise capable in 
itself of transmitting cholera and pest, but that such articles are 
dangerous only when contaminated by the dejecta of those suffering 
from cholera," etc., a careful study was made of the methods of 
production of the articles of commerce offered for shipment, and 
when it was found that these operations were carefully carried out 
in quarters or factories free from infection, and by operatives in good 
health and with due observance of personal cleanliness, that the 
finished products were packed in bales or cases fitted to protect them 
from the damage incident to a transport by sea, and that they were 
finally stored and handled so as to protect them from the possibility 
of human fecal contamination, no objection was interposed to their 
embarkation, the actual work of putting the cargo on board ship 
being performed by stevedores, wno were under constant medical 
supervision. Naturally some articles, as rags, hides, and hide parings 
(glue stock), human hair, unless rendered mechanically clean and 
washed in a chemical solution, and a few others, were interdicted. 
A careful inquiry was made into the cheese question, and it was 
found that so-called fresh cheeses were not offered for shipment and 
that they were incapable of undergoing transportation without rap- 
idly spoiling. Most Italian cheeses exported are heavily salted, or 
are so acid from the production of lactic, butyric, and other organic 
acids that they are not culture media for cholera vibrios, and in 
addition these cheeses, intended for export, are externally oiled and 
given a heavy coating of baryta, or the carbonate of barium, thus 
forming a heavy, almost impervious crust. This system of individual 
classification had the immediate effect of raising an embargo on mer- 
chandise to the value of 30,000,000 francs, which had been put into 
store under a misapprehension, and relieved a very onerous financial 
strain. 
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EXTEBIT OF THE EPIDEMIC. 



Spreading from the Apuglia into Naples and Sicily, the disease 
rapidly gained headway, and extended in a northerly direction, 
involving almost every Province in southern Italy and many com- 
munes in each Province. The disease reached Rome, but officially 
did not extend farther north, though this admits of some doubt, and 
leaves many singular happenings to be explained on doubtful hy- 
potheses. A table giving the extent of the disease by Provinces and 
the mortality therefrom, compiled from official sources by Passed 
Asst. Surg. W. W. King, follows, and, while officially correct, proba- 
bly only approximately represents the ravages of the disease. For 
the comparative smallness of the outbreak in the city of Naples, as 
compared with the population, and considering the cnaracter of the 
people, thanks must be rendered to the admirable nature of the 
public water supply, and but little credit given to official activity. 
With a water supply such as is at present distributed, it is believed 
that the occurrence of a disastrous cholera epidemic in Naples may 
be considered among the impossibilities. 

Cholera in Italy, 



Province. 



Naples (excluding city). . 

Ban 

Leoce 

Caserta 

Palermo (excluding city) 

Catanzaro 

Perugia 

Sassari 

Girgenti 

Caltanisetta 

Aquila 

Campobasso 

AveUino 

Foggia 

Messina 

Trapani 

Rome 

Salerno 



Date. 



Sept. 24 to Nov. 17, 1910 

Aug. 17, 1010, to Feb. 3, 1011 
Oct. 19, 1910, to Jan. 31, 1911 
Sept. 29, 1910, to Ian. 0, 1011 

Sept. 20 to Dec. 29, 1910 

Dec. 30, 1910. 

Nov. 7, 1910 

Sept. 27,1910 

Oct. 20 to Dec. 6. 1910 

Nov. 8 to Dec. 21, 1910 

Dec. 6 to 13, 1910 

Oct. 10 to Nov. 13, 1910 

Sept. 30 to Oct. 17, 1910 

Aug. 18 to Oct. 13, 1910 

Oct. 20, 1910 

Oct. 20 to Nov. 10, 1910 

Sept. 15 to Dec. 29, 1910 

Sept. 29, 1910, to Jan. 1, 1911. 



Cases. 



Deatha. 



492 


160 


432 


276 


135 


27 


299 


160 


87 


26 


2 


2 


2 




7 


1 


7 


2 


8 


6 


4 


1 


8 


2 


9 


4 


224 


129 


1 




3 


1 


106 


24 


49 


13 



EproEMic OF Cerebrospinal Meningitis in Greece. 

On account of the reported presence of epidemic cerebrospinal 
meningitis in Greece a request was made of the Department of State 
to cable to the American consul general at Athens, Greece, for a re- 
port concerning the existence of cerebrospinal meningitis in that 
country. In response to a cabled inquiry sent on March 25, a reply 
was received dated March 27, which stated that in the past three 
months there had been 219 cases of the disease mentioned, and 56 
deaths therefrom, in the cities of Athens and Piraeus. The consul 
general also reported that during the same period there had been 
289 cases and 49 deaths in the Provinces. 

With a view of preventing the entrance of this disease into the 
United States by means of the steamship lines plying between 
Piraeus and Patras and ports in the United States^^ the consul general 
at Athens was authorized to employ two physicians, one for duty 
at Piraeus, the port of Athens, and the other for duty at Patras. 
These physicians, operating under the direction of the consul general 
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at Athens, were directed to detain immigrants who had been exposed 
to cerebrospinal meningitis for 10 days before departure, after the 
last exposure. In order to prevent immigrants from embarking at 
Kalamata and Gythion, at which places it was impracticable to 
place medical officers^ an arrangement was eflfected for the embarka- 
tion of all persons either at the ports of Piraeus or Patras, where 
they were d!etained under observation. In addition to the detention 
for 10 days of immigrants departing from Greece, their baggage and 
personal effects were disinfected. This inspection service was main- 
tained for two months, being discontinued on June 8, 1911; this on 
account of the fact that the epidemic had practically ceased. The 
transactions during this period were as follows: 



Ship. 



Patrifl. 



Themistoclos. 



Patris.. 



Athinai. 



Martha Washington. 

Laura 

Argentina 

Oceania 

Alice 

Martha Washington. 
Laura 



Port and date of sailing. 



Pimus, Apr. 4, 1911. 



PirsBUB, May 6, 1911. 



PiriBUS, May 17, 1911. 



Piraus,May21, 1911. 



Patras, 
Patras, 
Patras, 
Patras, 
Patras, 
Patras, 
Patras, 



Apr. 10, 1911, 
Apr. 17, 1911. 
Apr. 36, 1911. 
May 15, 1911. 
May 22, 1911. 
May 29, 1911. 
Junes, 1911. 



Number of emicrants embarked and sua* 
pected cases detained. 



Port. 



PirsBUS 

Oythion.. 
Kalamata. 
Patras 



Piraeus.... 
Oythion. . 
Kalamata. 
Patras 



Pineus.... 
Oythion.. 
Kalamata. 
Patras.... 



PirsBUs 

Oythion. . 
Kalamata. 
Patras 



Em- 
barked. 



592 


30 


179 


67 


135 


18 


301 


eo 


1,207 


184 


314 


26 


64 


17 


101 


14 


328 


16 


807 


73 


471 


10 


156 


15 


90 


12 


430 


4 


1,147 


fiO 


814 


6 


62 


10 


73 


6 


241 






1,190 


22 



962 
140 
124 
548 
160 
870 
191 



De- 
tained. 



25 
10 

2 
34 
10 
41 

6 



Total number of emigrants embarked at all ports during period of special inspection 7, 355 

Total number of suspected cases detained during period of special inspection 467 



MEDICAL INSPECTION OF IMMIGRANTS. 

In accordance with the immigration act of February 20, 1907, the 
medical inspection of all aliens arriving at the various ports in the 
United States, its possessions and dependencies, is conducted by 
officers detailed for that purpose. 

During the fiscal year 26 commissioned officers and 51 acting assist- 
ant surgeons were assigned to this work exclusively. In addition 
a large number of officers, primarily detailed to other service duty, 
have examined aliens whenever presented to them. 

Those officers of the service stationed at consulates for quarantine 
duty in Italy have also made inspections of departing aliens at the 
request of the Department of Commerce and Labor. This work 
has exceeded in volume and difficulty the quarantine function. 

Medical inspection of alien immigrants is now being conducted at 
82 stations. 

During the fiscal year ended June 30, 1911, 1,093,809 immigrants 
were examined by medical officers of the service to determine their 
physical and mental fitness for entrance at ports in the United States 
and its dependencies, Porto Rico and Hawaii. During the fiscal 
year 27,412 aliens were certified for physical reasons. 

The following table furnishes a summary of the transactions at 
the several ports in the United States and its dependencies and in 
Canada : 
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The Detail or a Medical Officer to Accompany the Special 
Agent of the Hawaiian Territoeial Board of Immigration to 
Madeira and the Azores to Examine Intending Emigrants 
Before Embarkation. 

In compliance with a request made by the governor of the Territory 
of Hawaii, a medical officer of the service was detailed on August 
28, 1909, to join the Hawaiian Territorial immigration agent in 
London, and to accompany him to Madeira and the Azores for the 

gurpose of making medical examinations of all intending emigrants 
ef ore their emba^ation for Hawaii. It was intended by this means 
to avoid the acceptance at the port of embarkation of any emigrant 
•who, by any mental or physical defect, might be disqualified from 
landing at Hawaii under the Federal immigration laws. 

On February 2, 1911, another medical officer was given a similar 
detail to accompany the Hawaiian Territorial immigration agent to 
Lisbon, Portugal. 

Transdctions, 

Number of emigrants examined at Oporto, Portugal 417 

Recommended for rejection ^ 18 

Number of emigrants examined at Lisbon, Portugal 280 

Recommended for rejection 6 

Number of emigrants examined at Gibraltar 1,037 

Recommended for rejection 32 

Excerpts from Reports Made by Service Officers Detailed for 

THE Medical Inspection of Immigrants. 

boston, mass. 

Acting Asst. Surg. M. Victor Safford reports, in part, as follows : 

During the year 383 passenger ships, subject to inspection by the 
officers of the service, arrived at the port of Boston, bringing a total 
of 65,778 passengers. This number represents a decrease of about 
6,000, as compared with the preceding year, and indicates Boston's 
share in the general decrease in immigration which has characterized 
the latter half of the year. The general character of the passenger 
traffic, with which the officers of ttie service are called on to deal at 
Boston, may be described as follows: 

TranS'AtlimtiG passenger travel. — ^Practically all the trans- Atlantic 
passenger travel to Boston at present comes from the European sea- 
ports of departure, and by steamship lines mentioned below : 

From Glasgow and Moville (Londonderry, Ireland), by the Allan 
line; from Liverpool, by the Leyland Line; from Liverpool and 
Queenstown, Ireland, by the Cunard Line; from Liverpool and 
Queenstown, Ireland, by the White Star Line ; from Antwerp, by the 
Red Star Linej from Genoa, Naples, Palermo, and the Azores, by the 
White Star Line; from Genoa, Naples, Palermo, the Azores (and 
once from Madeira Islands), by the Navigazione Generale. 

Other passenger travel to Boston. — Besides the trans- Atlantic pas- 
senger traffic there is a regular travel to Boston from Central and 
South American ports and the West Indies. 

There is also a very large passenger travel from British American 
ports amounting to more than the total trans- Atlantic passenger 
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movement, but as ships and passengers from the British American 
ports are examined at the foreign port of departure they are not 
enumerated or otherwise considered m this report. 

The 66,778 passengers arriving on the 383 passenger ships subject 
to local inspection by officers of uie service, were divided with respect 
to citizenship and classification on shipboard, as shown below 

(Table A) : 

Table A. 



Class. 



First cabin. . 
Second cabin 

Steerage 

Stowaways... 

Total.. 



Number 

of 
citiEens. 


Number 

of 
aliens. 


Total 
passengers. 


4,978 

3,521 

2,691 




1,324 

12,297 

41,122 

16 


6,122 

16,818 

43,813 

25 


11,019 


64,7fi9 


65,778 



Pnn)ortlon 

of United 

States 
citlEens. 



Percent. 



78 

22 

6 



17 



From this table it is to be observed that the ancient practice of 
regarding steerage passengers and immigrants as synonymous is 
without justification under present conditions of ocean travel. For 
the entire year 6 per cent of the steerage passengers arriving at 
Boston were United States citizens, and over three-fourths of the 
second-cabin passengers were aliens. United States citizens, whether 
arriving in the steerage or cabin, are not subject to the medical ex- 
amination prescribed by the immigration laws, and are ordinarily 
not even seen by the medical officer detailed for such duty. It is 
also to be noted that about 25 per cent of the aliens arriving at 
Boston come as cabin passengers, and their proper medical examina- 
tion is often made exceedingly difficult from the fact that a long- 
established custom dictates tnat the medical inspection of cabin 
passengers must be made somehow on shipboard whenever they may 
arrive, day or night, and that they can not be removed to a suitable 
place ashore for the purpose, as is done in the case of the steerage 
passengers. 

The relative proportion of aliens in the cabin and steerage receiv- 
ing medical certification on arrival is shown below (Table B). 

The number of alien passengers certified for " physical or mental 
defects and diseases" is shown in the following: 

Table B. — DistriJmtion of certificates. 



Classification on shipboard. 



First-cabin aliens. . 
Second-cabin aliens 
Steerage aliens 

Total 



Number of 

alien 
arrivals. 



1,324 
12,297 
41,122 



54,743 



Class 

AandB 

certificates. 



10 
160 
367 



537 



Class C 
certificates. 



11 

716 

1,287 



2,014 



Total 
certificates. 



21 

876 

1,654 



2,551 



Ratio 
certified. 



1:63 
1:14 
1 :25 



1:21 



From this table it will appear that over 7 per cent of the alie^;^ 
second-cabin passengers were certified as seriously defective or di^^ 
eased, while only 4 per cent of the alien steerage passengers were ^T^ 
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certified. Compared with the previous year, this indicates a slightly 
smaller proportion of steerage aliens and a slighUy larger propor- 
tion of second-cabin aliens certified than the preceding year, thus 
emphasizing the fact noted in previous annual reports that diseased 
or defective aliens to-day tend to come in the cabin, so caUed, rather 
than in the steerage. The ratio of medical certifications to total 
aliens is almost exactly the same as it has been at this port for several 
years past. Out of a total of 2,551 aliens certified only 186, or about 
7 per cent, were actually deported, and of the 186 deported 53 were 
deported for diseases which under the law render their exclusion 
mandatory upon the immigration officials. It was held either by the 
local immigration officials or by the secretary of the department 
on appeal that in all but 133 of the other cases certified the circum- 
stances of the cases were such that the condition certified did not 
affect the alien's ability to earn a living or render him likely to 
become a public charge. 

In considering the particular diseases calling for certification, it 
is to be noted that the number of cases of trachoma fell to the com- 
paratively insignificant total of 24. Contrary to the experience of 
ports of entry taken as a whole, the number of cases of this disease 
found among aliens arriving at Boston has been diminishing rather 
than increasing. This is believed to be due to the perfected systems 
of examination at ports of foreign embarkation on the part of the 
steamship companies running ships to this port, and appears to coin- 
cide with the experience at other ports with passengers arriving by 
ships of the same lines. There is a marked falling off in the 
number of certifications for insanity and other mental defects as 
compared with the preceding year, but the cause is believed to be only 
accidental and temporary. 

Five aliens were certified for uncinariasis, three Italians and two 
Chinamen. These cases were detected through the local routine prac- 
tice of making a microscopical examination of the blood of every 
alien pale or anemic in appearance. Whenever an easinophilia is 
found a special examination is made for evidence of the presence of 
hookworms. Both this year and last uncinariasis has been found 
associated with such a slight degree of anemia as to suggest the 
probability that infection with this disease is comparatively common 
among immigrants from various districts and that it is constantly 
entering the country undetected. 

There were no cases at all of cerebro-spinal meningitis on arriving 
ships, and as far as known none have occurred among recently ar- 
rived aliens who had entered at Boston. The only diseases of special 
interest which may be noted were two cases of Malta fever. Both 
were men suspected on line inspection of having a temperature and 
turned aside, the diagnosis being subsequently made in hospital. 

BROWNSVILLE, TESX. 

Acting Asst. Surg. George D. Fairbanks reports that the number 
of immigrants entering the United States through Brownsville dur- 
ing the past year has increased about 33J per cent over the previous 
year. This is much lower than was expected, due to the nonuse of 
the new international bridge on account of the Mexican revolution. 
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The variety of diseases certified has increased considerably and in- 
cludes another case of leprosy (one was certified last year). Eye 
diseases continue to furnish the greatest number of certifications, 
quite a few of which were observed in Syrians and in other foreign- 
ers. Most of the trachoma cases amonff Mexicans occur among the 
children, but it has been impossible to oetermine whether the disease 
is comparatively new among them or whether the adults have had 
it and recovered. 

EL PASO, TEX. 

Acting Asst. Surg. J. W. Tappan reports as follows : 

During the year 24,434 aliens were inspected. Most of these were 
Mexican laborers, who, as a rule, are healthy and free from defects 
likely to interfere with their ability to earn a living. One hundred 
and sixty-three certifications were made to the supervising inspector 
of immigration for diseases or defects, physical or mental, as follows: 

Under class A (instructions for the medical inspection of aliens), 
feeble-minded, 5 ; insane, 4 ; tubercle of lungs, 13 ; epilepsy, 2 ; syph- 
ilis, 4; trachoma, 5; leprosy, 2; gonorrhea, 12; uncinariasis, 10; all of 
which were deported. 

Under class B, 101 certificates were issued, with 69 deportations 
and 32 admissions. 

Under class C, there were 5 certifications, all being admitted. 

These were inspected, however, for contagious diseases, and all 
those who had not evidences of having had smallpox, or a recent 
successful vaccination, were vaccinated. 

For four months immigration was practically suspended, owing 
to the enforced discontinuance of railroad service to Jaurez, 
Mexico, from the interior, hence the small number of aliens inspected 
in comparison with former years. 

A careful inspection and, in many cases, detention and thorough 
examination has proven that the percentage of aliens from Mexico 
afflicted with uncinariasis entering at this port is a very small one. 
While 10 cases were certified during the year, 8 of these were Hindoo 
immigrants who came direct to this port through Mexico and were 
afflicted with the Old World worm, while two were Mexican laborers 
who harbored the Necator Americanus. Uncinariasis, however, is 
quite common in the Southwest and is, no doubt, imported from the 
Mexican west coast and Lower California and from foci in our own 
States. 

HALIFAX, NOVA SCOTIA. 

Acting Asst. Surg. T. W. P. Flinn reports as follows : 

During the year just ended 119 trans-Atlantic passenger steam- 
ships arrived at Halifax, bringing 47,209 passengers ; for the United 
States, 4,637 ; and for Canada, 42,572. 

The steamships of the Plant Line sailing from this port to Boston 
carried about 5,000 passengers. 

The number of immigrants admitted to the Government detention 
hospital for the year ending June 30, 1911, for mental and physical 
defects were 353, of which number 179 were destined to the United 
States. 
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The Italian immigration to the United States through Halifa)^ has 
practically ceased and the Russian immigration has largely decreSised 
since last July. 

The attention is called to the decrease of the number of inunigrants 
certified for trachoma for the year just closed as compared with 
the number certified for the previous fiscal year. 

There is no doubt that the stringent measures put in force by the 
United States Immigration Service and the assistance rendered by 
the Canadian immigration authorities at this port had a very deter- 
rent effect with the steamship companies in embarking and bringing 
to this port aliens so afflictea. 

The Asiatic passenger traffic to Halifax has been eliminated by 
the steamship companies so engaged on account of it becoming non- 
remunerative, as manv of the Armenians, Persians, Syrians, Turks, 
etc., were found on their arrival to be afflicted with trachoma and 
other physical and mental defects which were a bar to their landing 
and called for their prompt deportation. 

St. Johns, Newfoundland, has the past year become an entrance 
port for Syrians afflicted with trach(Hna, disembarking from the 
trans- Atlantic steamships calling at that port. 

These Asiatics surreptitiously try and probably have entered the 
United States via Canada through Sydney, North Sydney, and other 
ports along the New Brunswick and Nova Scotian coasts. 

The Canadian immigration authorities have been made aware of the 
above facts and have exercised vigilance and taken stringent meas- 
ures to prevent the landing of these diseased Asiatics. It is probable 
that many of these Syrians afflicted with trachoma receive treatment 
at St. Johns, Newfoundland, as the period of their residence there 
is over a month or more. 

Halifax is to have completed within the next 18 months a new and 
up-to-date immigration building. This building will be built of 
reenforced concrete, two stories high, and will be erected on a new 
concrete pier on the site of the old Cunard property now acquired by 
the Dominion Government. The dimensions of the building will be 
about 220 feet wide and 800 feet long. From information received the 
Canadian immigration bureau has promised that the quarters to be oc- 
cupied by the United States Inmiigration Service will be spacious and 
furnished with the most modem improvements as to lighting, ventila- 
tion, and sanitary arrangements, with the point in view that the 
interior will be so designed as not only to contribute to the comfort 
of the immigrant^ but will have all the facilities for the proper 
handling of the aliens. The Canadian Parliament has voted the sum 
of $600,000 before the House adjourned last May to enable the work 
to proceed. 

NEW ORLEANS, LA. 

Acting Asst. Surg. J. T. Scott reports through the medical officer 
in command as follows: 

Out of 4,058 aliens examined at New Orleans, 136 were certified 
under classes A 1, A 2, B, and C. Of these there were deported 
31 ; the others were released to relatives or other responsible parties 
or after treatment and temporary detention in local hospitals and 
other institutions. 
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The local situation, as far as the incominff alien is concerned, is 
perhaps different from that obtaining at omer ports : the greater 
majority of aliens come to join relatives who are already established 
at New Orleans, and when aliens are certified, their friends or rela- 
tives come forward and give bond. Many cases of trachoma are 
landed in this way for treatment in local hospitals and are subse- 
quently released. 

A large number of aliens arrive from Central American and West 
Indian ports in transit, or on a short visit. This class of immigrants 
object to a medical examination of any kind. The situation might 
be improved if the transportation companies would assist to the 
extent of classifying their passengers. This they can not or will 
not do, claiming that owing to the short passage it would not pay 
them to give a ibeerage rate ; and again many of their boats are too 
small to carry any but first-class passengers. As a consequence, it 
is necessary to examine all passengers alike. Only the Southern 
Pacific Co. and Italian line make a distinction between classes on 
vessels. The steamers from England carry only cabin passengers. 

All arriving passengers are examined on the decks of the vessels, 
which is often difiicult for all concerned, as well as distasteful, due 
to narrow passages and the lack of privacy. However, this will no 
longer be the case when the proposed new immigrant station is 
opened. 

Most of the aliens arriving,* except those from Central America 
and the West Indies, are destmed to plantations, sawmills, and oth^ 
places where labor is in demand. Some few are bound for the 
mining regions of Alabama and other States. A few go to Colorado 
and California and the fruit-growing districts of the West. 

At present the demand for labor is not great, consequently the 
number of aliens arriving at New Orleans is relatively small. 

NEW TORK (eLUS ISLiAND IMMIGRATION STATION). 

Surg. George W. Stoner, chief medical officer, reports the fol- 
lowing: 

Seven hundred and forty-nine thousand six hundred and forty- 
two aliens were examined upon arrival, including 180,213 cabin 
and 669,429 steerage passengers. Besides these there were 182,722 
passengers (164,637 cabin and 28,085 steerage) who, upon further 
examination by the immigrant inspectors, proved to be citizens of 
the United States. 

Sixteen thousand nine hundred and ten aliens were certified for 
physical or mental defects^ including 209 mentally defective, viz, 
idiot 11, imbecile 24, feeble-minded 94, epilepsy 10, insane 70, and 
for tuberculosis 34. 

Under the classification of loathsome contagious or dangerous 
contagious there were 1,363, including trachoma 1,167, favus 68, tinea 
tonsurans 54^ gonorrhea 23, sycosis barbae 23, venereal ulcer 14, 
syphilis 10, tinea unguium 2, uncinariasis 2. 

Eleven thousand and seventy-two were certified for disease or de- 
fect which affects ability to earn a living, including senility 5,57S, 
hernia 1,286, lack of physical or poor muscular development 883 
varix 360, valvular disease of heart 273, curvature of spme 206, d^! 
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fectiye vision 182^ inflammation of lymph glands of neck 157, mal- 
nutrition 148, ffoiter 65, arteriosclerosis 51, deafness 39, and nu- 
merous other anections, and 4,232 were certified for disease or defect 
of less degree. 

Six thousand and forty-three aliens were admitted to immigrant 
hospital, Ellis Island, during the fiscal year, inclilding men 3,273, 
women 1,559, male children under 12 years of age 671, female chil- 
dren under 12 years of age 540, and there were 98 patients in hos- 
pital at the beginning of the fiscal year, making a total of 6,141 
furnished hospital care and treatment. Of these 347, including 
132 landed (public charge), aliens were mentallj diseased. 

There were 19 men, 5 women, 12 male children, and 4 female 
children (total 40) who died in the immigrant hospital during the 
year. Thirteen (8 male and 5 female) were bom. 

In addition to the foregoing, 720 arriving aliens, including 64 re- 
maining from preceding year, viz, measles 285, scarlet fever 70, 
meningitis 32, diphtheria 17, chickenpox 6, rubella 1, miscellaneous 
or mixed affections 42, and 203 accompanying persons, were trans- 
ferred from Ellis Island to the care of the State quarantine hospital 
at entrance of harbor, pursuant to official agreement, pending the 
opening of the contagious disease hospital at Ellis Island for the 
reception of patients. One hundred and one died, viz, measles 66, 
scarlet fever 12, meningitis 16, pneumonia 4, diphtheria 3, and there 
were 9 aliens remaining under treatment July 1, 1911. Besides 
these, according to the nealth ofiicer's report, there were removed 
at the entrance of harbor direct from ships to quarantine hospital 
during the year 2,188, including 241 remaining from preceding 
year, viz, measles 552, scarlet fever 58, chickenpox 50, diphtheria 
11, mumps 5, cholera 5, smallpox 4, and miscellaneous affections 162, 
for observation 320, accompanying persons 745. Of these 163 died, 
including measles 86, scarlet fever 11, diphtheria 6, smallpox 3, 
cholera 2 ; and there were 72 remaining under treatment at the close 
of the fiscal year. 

Besides the number of aliens admitted to immigrant hospital and 
the number transferred or directly admitted to the State quarantine 
hospital, 146 requiring immediate attention on arrival at the docks 
were cared for by the different steamship companies during the year 
in hospitals of their own selection in the city. Of these 12 died. 

One hundred and sixty-eight alien immigrants who had become 
public charges or inmates of State or local hospitals or institutions 
m New York, New Jersey, and Connecticut were visited and ex- 
amined during the year by medical officers attached to this station 
to determine the nature of the disease, mental or physical, from 
which the aliens were suffering, and whether or not due to causes 
existing prior to landing in the United States; and a medical cer- 
tificate in each case was rendered for the information of the Commis- 
sioner of Immigration. 

The primary medical inspection line^ medical examination rooms, 
and all accommodations pertaining to the medical office on second 
floor, main building, were discontinued as such May 11, 1911, and 
transferred to the new and more commodious and appropriate quar- 
ters especially designed for the purpose on the first floor, and placed 
at the disposal of the medical omce by the commissioner. 
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The new immigrant contagious disease hospital was opened for 
the reception of patients June 20, 1911, and since then all aliens 
arriving at Ellis Island found to be afflicted with such disease have 
been admitted to and cared for in said hospital. 

PORTAL, N. DAK. 

Acting Asst. Surg. Arthur J. Somers states that a very large per- 
centage of the aliens examined at the port of Portal, N. Dak., are 
Canadian citizens of the robust type of laborers or those engaged in 
agricultural pursuits seeking locations in the Northwest States, and 
these classes of aliens are, as a consequence, particularly free from 
mental or physical defects. The recent arrivals from European 
countries, havmg undergone numerous medical examinations by the 
Canadian authorities, etc., are for the most part in good health and 
free from mental or physical defects when they arrive at the port 
of PortaL 

QTTEBEC, CANADA. 

Acting Asst, Surg. C. A. Bailey reports as follows: 
During the fiscal year (from June 30, 1910, to Nov. 23, 1910, and 
Apr. 26, 1911, to June 30, 1911) 223 ships arrived at the port of 
Quebec, bringing passengers destined to the United States, as fol- 
lows: 

Aliens examined (504 first, 2,984 second, 14,352 steerage) 17,840 

Aliens passed 17, 439 

Aliens passed against whom were records of minor defects 131 

Aliens detained (26 cabin, 244 steerage) 270 

United States citizens (2,456 first, 3,621 second, 1,171 steerage) 7,248 

The first and second^ cabin passenger inspection is conducted by 
the service officer on shipboara immediately upon the ship's arrival, 
unless it is after 6 o'cIock p. m., when it is postponed until 6 o^clock 
the following morning ; this to allow the ship with its cabin passen- 
gers to proceed to Montreal. The steerage passengers disembark 
at Quebec and are examined in a building lumished the United 
States Immigration Service by the transportation companies. The 
Canadian immigration department is contemplating the erection of a 
modern administration building, of about 700 feet in length by 80 
feet in width, in which a space of 140 feet by 80 feet is to be set aside 
for the United States Immigration Service, when the medical officer 
will probably be ^ven better facilities for the conduct of the medical 
examination. Aliens who are held for further observation or treat- 
ment or for acute maladies other than quarantinable diseases are 
sent to the Dominion immigration hospital at St. Malo, about 3 
miles from the immigration station, where they are regularly visited 
by the medical officer of the service. 

In the annual report for the fiscal vear ended June 30, 1910, men- 
tion was made of the arrival at Quebec of a Russian immigrant on 
the steamer Royal George during November, 1910, who presented 
at the time of the examination on the line symptoms so Siuspicioua 
of cholera that the medical officer, Acting Asst. Surg. C. A. Bailey. 
advised the return of the vessel, together with the sick Russi*^ ^^^ 
the other passengers and personnel, to the quarantine station. 
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A bacteriological examination of material from this case was made 
by Prof. Adami, of the McGill University, with the result that the 
case was pronounced one of Asiatic cholera. 

The presence of cholera spirilli was demonstrated in the stools 
of this immigrant for several months after his transfer to the quaran- 
tine station at Quebec (Grosse Isle). 

The port of Quebec was closed as usual the latter part of November 
for the winter season and the medical officer was detailed to St. John, 
New Brunswick. 

SAN FRANdSOO, GAL. 

From the report of Passed Asst. Surg. M. W. Glover the following 
is taken: 

During the fiscal year ended June 30, 1911, 10,353 aliens were 
examined by the officers on duty at tiiis station and 1,012 certified 
for disease or physical defect, in addition, 282 vessels were boarded 
and 4,502 alien crew examined. 

A marked decrease^in the number of trachoma certificates is noted; 
the percentage for t&e year previous (1909-10) was five, while for 
the year endmg June 30, 1911, it was eight-tenths of 1 per cent. 

During the year it developed that a great number of the aliens 
arriving from the Orient brought with them uncinaria. The highest 
percentage of cases examined was found among the Hindus, and, as 
a matter of fact, the exclusion of these on the certificate of uncina- 
riasis was a large factor in stopping the influx of the East Indian 
into this country. Next to the Hmdu came the Japanese in numbers 
afflicted, then the Chinese. Summarized, the results of the examina- 
tion for uncinaria ova are as follows: 



Race. 


Examined. 


Infected. 


Percent. 


Hindu 


218 

628 

782 

25 


143 

290 

230 

3 


65.6 


Japanese. . , 


54.1 


ClQnese 


. 29.4 


White 


12 






Total 


1,653 


666 


42.8 







Both the anchylostoma duodenale and the necator Americana were 
found in the Chinese and Japanese. In the Hindus the anchylostoma 
alone was identified. Owing, however, to the lack of time and assist- 
ants it was found imposible to carry out any complete examinations 
of cases, and in only a few was any attempt made to recover and 
identify the parasites passed. There is here an excellent opportunity 
for study of mtestinal parasites as the supply of material is large and 
constantly new. 

As to the geographical and social condition of those infected, the 
Hindus were almost wholly unskilled laborers and came for the most 

J)art from the Punjab, principally from the neighborhoods of Ja- 
ander, Harshiarpur, ana Ludhiana. There were five Afghans among 
those infected. As they had been some time in Hongkong, it is not 
possible to say where they acquired the infection. 

The Japanese were almost wholly women ("picture brides") and 
for the most part country girls. They came principally from the 
kens of Fukuoka, Kumamoto, Hiroshima, and Totton^ 
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The Chinese came from the Province of Kwang-tun, whence, as a 
matter of fact, all Chinese immigrants to this country come, and the 
greater number from Sun Ning and Hoi Ping. There were very few 
women among them. The immi^ation of Chinese women is small 
and, many of these being bound-Footed, were not examined for unci- 
naria, as the chances for infection in these cases would be very small. 

Sixteen aliens, 15 Chinamen (1 of whom proved subsequently to be 
native bom) and 1 Japanese, were certified during the year for 
filariasis. These presented only slight enlargement or the lymphatic 
glands. 

Six cases of venereal diseases, 89 of trachoma, 2 of pulmonary 
tuberculosis, 686 of uncinariasis, 1 of amebiasis, and 3 of insanity 
were certified during the year. 

In the immigration hospital during the year there were 1,985 
patients, 21 of whom were remaining from the previous year. At 
the end of the year there were 26 still in the hospital. The number of 
days hospital relief furnished was 9,328, included in which was 297 
days of free patients. 

There were three deaths during the year, all Chinese, one each from 
lobar pneumonia, carcinoma of the rectum, and beri-beri. The first 
two were practically moribund when received at the station. 

There were 206 Japanese women, 7 Japanese men, 119 Chinamen. 

and 3 Chinese women treated for hookworm during the year, 10 oi 

whom were in the hospital at the end of the year under treatment. 

In addition, there were 2 Hindus and 1 white man treated. These 

came from Central American ports. 

These cases were treated with thymol or the chloroform-castor oil 
mixture. The majority were cured in one or two treatments. In 
fact, the most of these cases could be regarded rather as hookworm 
carriers than as cases of uncinariasis. The Japanese women seldom 
present any marked evidences of the infection beyond a slight anemia, 
most noticeable in the conjunctivae, as their lips are usually artificially 
reddened. The most marked evidences of infection have been ob- 
served in the Chinese boys. The recognition of the infection has ex- 
plained what puzzled many at this station, and that was the apparent 
discrepancy in some cases between the apparent age of the Chinese 
boy and the age claimed. 

Several changes were begun in the hospital building the latter part 
of the year which will, when finished, relieve many embarrassments. 

The medical division here has experienced universal courtesy from 
all the other divisions at this station, and it has only been through 
their cooperation that the amount of work accomplished was made 
possible. 

ST. JOHN. CANADA. 

Acting Asst. Surg. C. A. Bailey reports as follows: 

During the fiscal year (from Nov. 24, 1910 to Apr. 24^ 1911) 49 

ships arrived at the port or St. John, bring passengers destined to the 

Umted States as follows : 

Aliens examined (17 first, 225 second, 2,988 steerage) 3,230 

Aliens examined and passed 3,159 

Aliens passed against whom were records of minor defects 29 

Aliens certified and detained (steerage) 42 

United states citizens (28 first, 37 second, 120 steerage) 185 
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DOMESTIC (INTERSTATE) QUARANTINE. 

Plague-Suppressive Measuses. 

Plagiie-suppressive measures in California and near-by States 
were carried out during the fiscal year in accordance with the fol- 
lowing plan, which was outlined in the annual report for the fiscal 
year ended June 30, 1910. 

1. Destruction of known foci of infection. 

2. Determination of new and unknown foci of infection, to the end 
that the extent to which the infection had spread, be made known as 
soon as possible. 

3. General squirrel eradication. 

The first two subdivisions were handled by the service, the last 
was handled by the service and the State of California combined, 
but under the direction of the service. 

The general plan of operations thought best was as follows : 

The State was divided into three suMivisions — a northern district, 
a central district, and a southern district — all under the direction of 
Surg. Rupert Blue. 

The chief efforts were directed toward the discovery of new foci 
of infection, for the purpose of determining and outlining the limit 
to which the infection had spread, and the work under way con- 
tinued, viz, the creating of squirrel-free zones around the cities of 
San Francisco, Oakland, Alameda, Berkeley, and vicinity, and such 
work as was necessary to show whether or not plague had reappeared, 
or was likely to appear, among the rats of the above-tnentioned 
cities. 

The work outside of the cities was organized on the basis of five 
men to each county, these men worked out from railroad and freight 
yards as centers, and paid particular attention to such points on 
the State line as the railroads cross, for the pjurpose of learning 
whether or not infection had extended into adjoining States. As soon 
as infection had been demonstrated in several different places within 
a particular county, the entire county was considered as mfected, and 
the force was moved to another county. 

Scouting parties were sent into Arizona and Nevada and into the 
territory north of San Francisco Bay and west of the Sacramento 
River, and began operations around freight yards, freight transfer 
points, and other strategical i)oints, for the purpose of learning 
whether infection had been carried into those sections. 

As soon as the area of infection was definitely defined the State of 
California and county boards of supervisors were asked to appoint 
as large a number of mspectors as possible to act in conjunction with 
and under the direction of the service for the purpose of eradicating 
all squirrels and other rodents within the limits of the infected area, 
and lor a reasonable distance outside. The State and country inspec- 
tors are used, more particularly, to direct the efforts of farmers, 
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ranchers, and landowners generally, to the end that an organized, 
systematic and coordinated campaign of rodent extermination may 
be carried out. 

The following, which is largely taken from the report of Snrg. 
Rupert Blue, indicates the manner in which the measures as above 
outlined have been carried out. 

The antiplague operations of the service in the State of California 
were conducted through two divisions, namely : 

1. The San Francisco division, having charge of the sanitation of 
the city of San Francisco. 

2. The California division, comprising the several branches of 
field work in the interior of the State. Under the latter have been 
placed the operations in connection with the spread of plague among 
squirrels, the maintenance of squirrel free areas around the bay cities, 
the investigation to determine the extent of plague infection, and the 
joint Federal and county inspection service. This division also had 
charge of the small force of trappers employed in the cities of Oak- 
land and Berkeley. The headquarters for both divisions, and the 
Federal laboratory, are located in San Francisco. 

One case of plague occurred on August 23, 1910, at Coyote, a small 
station in Santa Clara County 11 miles from San Jose. The patient, 
a white girl (K. D.), aged 18 years, was taken to San Jose where she 
was isolated and treated in a hospital, the attack terminating in 
recovery. Although the source of the infection could not be posi- 
tively traced, it was more than likely received from an infected 
ground squirrel, a number of which had been found on ranches in the 
vicinity of the patient's home. 

MEASUBES IN SAN FRANCISCO. 

There have been no cases of plague, either human or rodent, in 
the cities of San Francisco, Oakland, Berkeley, or Alameda in the 
past year. Routine work, consisting of rat destruction, sanitary in- 
spection, and the enforcement of the rat ordinances, have been con- 
tinued in San Francisco. As a result the rat population has been 
reduced and maintained at the lowest level yet reached in the sani- 
tation of the city. Rats are still being trapped in all sections and 
examined bactenologically for evidence of plague infection. 

This procedure is necessary in view or the close proximity of 
plague foci in other parts of the State, and because it will enable 
the medical officers to detect the disease among rodents in time to 
adopt protective measures before the occurrence of human cases. 
Moreover, it has been established as a principle in this country that 
certain post-epidemic measures should be continued almost indefi- 
nitely after the last plague case has been found. 

The following is a partial summary of the operations of the year 
in San Francisco: 

Number of rats trapped 70,202 

Number of rats found dead 2,083 

Number of mice trapped 17,475 

Number of poisons placed 1,159,11)0 

Number of squirrels trapped in suburbs 256 

Number of gophers trapped . 178 
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Rodents iDvsrjnxD. 

Mu8 norvegicu8 58, 856 

Mu8 rattvs 7, 155 

Mu8 alexandrinua 6, 274 

Mu8 mu8culu8 17,475 

Thomomy8 hottw r 173 

Citellus beecheyi 256 

Plague infected, none. 

Measures Taken for the Destruction of Rat Pabulum. 

Number of premises inspected 52,541 

Number of nuisances abated 6,497 

Number of complaints investigated 2,537 

Number of garbage cans installed 1,252 

Number of chicken yards abandoned 263 

Number of chicken yards concreted (area in square feet, 5,785) 64 

Number of chicken yards disposed of 2,004 

Number of premises screened 682 

Number of toilets screened 54 

Number of health signs posted 670 

Number of notices served 3,308 

Number-of plumbing complaints referred 240 

Condemnations of Insanitary Buildings Secured Through the Board of 

Health. 

Number of buildings reported as insanitary 1,211 

Number of buildings condemned at hearings 1,016 

Number of insanitary buildings abated without hearings 774 

Number not acted upon 242 

Concrete Work Done (Old Premises), Dwellings, and Stores. 



Basements.. 

Floors 

Yards 

Passageways. 
Sidewalks 



Total number of square feet laid in old premises. 



Number 
concreted. 



331 

105 

126 

70 

78 



. Area in 
square feet. 



278,113 

168,138 

80,685 

19.693 

36,800 



583,429 



Concrete Work Done (New Premises), Dwellings, and Stores. 



Basements . . . 

Floors 

Yards 

Passageways. 
Sidewalks 



Total number of square«feet laid in new premises. 



Number 
concreted. 



176 

38 

19 

9 

24 



Area in 
square feet. 



257,675 

74,100 

18,355 

4420 

13,360 



367,910 



The health conditions of the city of San Francisco were never 
better than they are at the present time. Ordinances to prevent the 
contamination of milk and other foodstuffs and the notification of 
eases of tuberculosis were uniformly enforced by the local health 
board. Gratifying progress was made in school hygiene and in doing 
away with flimsy, wooden structures, the makeshifts of the recon- 
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struction period. The effectiveness of these measures is shown in 
reduced morbidity and mortality rates for tuberculosis, typhoid 
fever, and the communicable diseases generally. 

MEASURES IN OAKLAND AND BERKEIEY. 

Systematic trapping has been carried on in these cities throughout 
the year. The supplies, traps, bait, and shelter for the same were 
supplied by the city council, while the service directed the work and 
paid the salaries of trappers. The branch laboratory, which had 
been maintained in Oakland since the campaign of 1908, was closed 
in November, 1910, and the equipment moved to the San Francisco 
Laboratory. A case suspected of being plague occurred in a China- 
man at one of the hospitals, but on investigation it j)roved to be acute 
parenchymatous nephritis. 

The roUowing is a summary of the operations of the year in 
Oakland : 

Number of rats trapped 31,477 

Number of rats found dead 901 

Total 32,378 

Rodents Identified. 

Mus norvegicus 28, 020 

Mus mu8culu8 4, 243 

MuH rattus 78 

Mus alexandrinus 37 

Total examined 25, 949 

Pla^e infected, none. 

The following is a summary of the operations of the year in 
Berkeley : 

Number of rats trapped 5,810 

Number of rats found dead 

Rodents Identified. 

Mus norvegicus ^- 4, 357 

Mus musculus ^^ 1, 424 

Mus rattus 2 

Mus alexandrinus 27 

Total examined 1, 193 

Plague infected, none. 

MEASUBES IN U)S ANGEIiBS. 

A branch laboratory, with an inspector in charge, was maintained 
in Los Angeles for the pathological examination of rodents collected 
in southern California. This was necessary in view of the long haul 
to the San Francisco laboratory and because of the fact that speci- 
mens are liable to undergo decomposition in hot weather if kept too 
long en route. This work vs \johe discontinued in the near ruture, 
and all equipment will be forwarded to San Francisco. 

A summary of the operations in the southern part of the State 
included the following: Number of squirrels collected, 28,761; squir- 
rels examined, 21,932 ; squirrels infected none. 
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SQUIRREL FREE ZONES FOR THE PROTECTION OF CITIES. 

In the annual report for 1910 reference was made to the creation 
of a squirrel free zone around the cities of Berkeley and Oakland. 
This work has been extended and protection aflfordea the entire bay 
shore from Point Pinole to Decoto and the Coyote hills. A similar 
area, designed to protect San Francisco from the south, has been 
cleared on the peninsula as far as the San Mateo County line. These 
areas should be maintained in a free condition until the landowners 
have had time to destroy all squirrels in the rear of the position. 
At the present rate of progress tnis will require many years of intel- 
ligent labor. That this work was effective in preventing the reinfec- 
tion of rodents of the bay cities can be well claimed, when it is remem- 
bered that foci of squirrel plague were found within a short distance 
of suburban residences in Oakland and Berkeley. 

MEASURES IN RURAL CALIFORNIA. 

Squibbel Campaign. 

The investigation for the detection of new foci of rodent plague 
has been extended and rodent specimens obtained in 45 counties of 
California, parts of Nevada, Arizona, and Oregon. This completes 
the preliminary work of determininff the extent of the area of 
infection, and it is believed that the ooundaries of the same have 
been accurately defined. This area lies in the central and coast 
counties of the State, and extends from the Carquinez Straits on the 
north to San Luis Obispo County on the south, a distance of 180 
miles. 

Prior to December, 1910, it was thought that the San Joaquin River 
formed the eastern boundary of the infection. The San Joaquin 
River is a wide river and extensive swamps exist on both sides for 
the major part of its length. Squirrels do not live in swampy 
ground, and it was thought that a natural barrier to the spread of 
infection among squirrels existed. In December, 1910, however, in- 
fected squirrels were shot near Ripon, some 15 or 20 miles east of 
the river, and since then others have been found one or two miles 
north of Modesto, in Stanislaus County. 

NEW FOCI OF INFECTION, 

The epizootic has been followed into new territory south arid east 
of the limits reported last fiscal year. New foci have been found on 
a ranch three miles south of San Benito, and eight miles south of Los 
Banos, in Merced County. No evidence of plague infection has been 
discovered in San Luis Obispo County other than the single squirrel 
found January 29, 1910, although searching investigations have been 
made in the northern and central portions of the county. 

For two years past a diligent search has been made for foci in 
southern California in the counties of Los Angeles, San Bernardino, 
Riverside, Imperial, San Diego, Orange, Ventura, and Santa Bar- 
bara, and not a single case of infection either human or rodent has 
been found. In view of these facts it has been deemed advisable to 
discontinue the inquiry in the country south of the Tehachapi Moun- 
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tains and to concentrate the force on the coast and in the San Joa- 
quin Valley, in the central part of the State, where infection has 
been found, and through which it will have to pass in order to reach 
the eastern States. 

PASSES IN THE SIERRA NEVADA MOUNTAINS. 

It has been noted that the squirrel ran^ (Citellus) is not broadly 
continuous between the San Joaquin Basin and the eastern section of 
the State. 

Except through certain passes, to be mentioned later, the Sierra 
Nevadas are impassable for squirrels and they have not been found 
at a greater elevation than 8,000 feet. Connecting links, however, 
are supplied above this elevation by other rodents such as certain 
species of Neotoma (wood rat) and Lepus (rabbits^ which abound 
in high altitudes on both sides of the mountains. As both of these 
animals are susceptible to plague infection it can be readily seen 
that it is possible for the disease to be conveyed across the mountains 
to the roaents of Inyo and Mono comities and thence into the State 
of Nevada. In addition to the above, there are other means by which 
it is possible for the infection to spread beyond the confines of the 
State of California. There are certain passes in the Sierra Nevada 
mountains whose altitudes are lower tnan 8,000 feet, the highest 

Eoint at which squirrels have heretofore been found, and reports have 
Jen received from hunters and from members of the Biological Sur- 
vey of the Department of Agriculture that squirrels are fairly 
numerous in these passes, thus rorming connecting links between the 
rodents on the western and eastern side of the Sierras. The first of 
these passes is in the vicinity of Truckee and is traversed by the 
Southern Pacific Railroad ; the second pass extends through the 
mountains south of the Truckee Pass and a wagon road connecting 
Folsom, Cal., with Carson City, Nev., passes through it. The third 
pass is Walker's Pass, a natural roadway through the mountains, 
which connects Kern County with the San Bernardino section on the 
eastern or desert side. Hunters have reported that squirrels are 
fairly numerous in this pass and that it serves as a " spillway " for 
small mammals in passing from one section to another. The fourth 
pass is known as the Tehachapi Pass and is traversed by the Southern 
Pacific Railroad on its way to the south. 

The pass situated nearest to a focus of plague infection is the one 
from Folsom to Carson City. Its western end is not far removed 
from the foci of infection at Ripon and Modesto. 

In order to prevent the spread of the disease from the foci east 
of the San Joaquin River situated at Ripon and Modesto, a squirrel- 
free zone is being established in the counties of San Joaquin and 
Stanislaus in such manner as to limit the infection to its present 
location pending its final elimination. 

COUNTIES INFECTED. 

There have been received during the year 126,125 ground squirrels, 
55 of which proved to be plague-infected. The infected animals 
were received from the following counties, namely: Alameda, Con- 
tra Costa, Merced, Santa Clara, San Benito, Stanislaus, and San 
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Joaquin. In addition to the above-mentioned animals, the hunters 
collected and sent in the following: Rabbits, 1,778; gophers, 384; 
field mice, 94; kangaroo rats, 36; chipmunks, 75; and weasels, 75. 
None of these animals were found infected. 

Counties at present and heretofore infected. — Since the beginning 
of plague-suppressive measures in California in September, 1907, 
infection has been found in a total of twelve counties, namely: San 
Francisco, Alameda, Contra Costii, Merced, Santa Clara, San Senito, 
Stanislaus, San Joaquin, Santa Cruz, Monterey, San Luis Obispo, 
and Los Angeles. No infection has been found in the counties of 
San Francisco or Los Angeles since 1908, and no infection in the 
counties of Santa Cruz, l^nterey, and San Luis Obispo during the 
past fiscal year. So far as the counties of San Francisco, Los Angeles, 
and San Luis Obispo are concerned, in view of the extensive in- 
vestigations which have been carried on, it is believed that it can be 
reasonably assumed that no infection exists therein. The same can 
not be said of the counties of Santa Cruz and Monterey. It is true 
that no infected squirrels have been discovered in these two counties 
during the past fiscal year, but this was due to the fact that the in- 
vestigations in those counties were not particularly extensive, the 
chief efforts being in the counties east of the coast range of mountains 
and on the southern border of the infected area. Since the close of 
the fiscal year, one infected squirrel was found in Monterey County. 
Date of discovery, August 6, 1911. 

JOINT FEDERAIi AND OOUNTT INSPECTION SSRVICE. 
GEinCRAL SQTJIBBEL J&RADICATION. 

In the fall and winter of 1910 the State Board of Health issued a 
circular letter to county boards of supervisors calling their attention 
to the State law entitled " An act for the extermination of rodents," 
and requesting their cooperation in the enforcement of the same. Fol- 
lowing this notification by the State Board, Surg. Blue visited a 
number of counties and addressed the supervisors on the importance 
of controlling the infection, and offered Federal aid if the boards 
would join in a general movement for the eradication of the squirrel. 
In most instances the offer was accepted without hesitation, but in a 
few counties action was delayed until later in the season. 
The plan which was finally accepted by the counties consisted of— 
1. The adoption of a resolution declaring ground squirrels a 
menace both to the health and commercial interests of the State, as 
follows : 

Resolution of County Board of Supervisors, 

Whereas, the State Board of Health and the United States Public Health 
and Marine-Hospital Service have conclusively shown that plague exists among 
the ground squirrels of (this and other) counties of the State of California; 
and 

Whereas, the State of California has enacted a law entitled "An ct for the 
extermination of rodents;" 

Therefore he it resolved, That rodents are a menace to the public health ana 
commercial prosperity of this county and State, and the public are therefore 
requested to immediately take measures to destroy all rodents found upon 
their premises; and be it further 

Resolved, That the Federal Government be requested to detail experienced 
men to assist the board of supervisors In exterminatii^g the squirrels in 
County. 
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2. The appointment of county inspectors for duty in connection 
with the enforcement of the law. 

3. The detail of Federal inspectors, one for each county, to take 
charge of the inspection service. Each county inspector was as- 
signed to a definite territory, usually a supervisorial district, and 
charged with the duty of serving a formal notice upon owners and 
tenants of property therein, as fellows: 

No. — . Notice. 

No. — . , — , 191—. , Cal, , — , 191—, 

To , 

Address , . 

Location of property You are hereby Informed nud notified 

that the property (premises) owned, oc- 

Time expires cupied, or controlled by you In 

191 — has been inspected and found to be in- 

Remarks fested with rodents in violation of an act 

of the California Le^slature of March 13, 

1909, entitled, "An act for the extermina- 

tion of rodttits." 

You are notified to abate this nuisance 

and to place your premises in condition 

required by law within days. 

Inspector. 

From 20 to 30 days were given for compliance with the pro- 
visions of the act. After the expiration of this time, if due dili- 
gence had not been shown by the party in charge, his name was sent 
in to the district, attorney lor such action as considered 'necessary. 
Having covered the district thoroughly, the inspector was required 
to go over it a^in, with a view to ascertaining the results of the first 
inspection and to secure the names of the delinquents. Circulars, 
stationery, and i)rinted forms of all kinds were furnished by the 
boards of supervisors. 

The Federal inspectors were trained men and capable of giving 
expert advice as to the best and most inexpensive methods employed 
in squirrel extermination. As was to be expected, the original plan 
could not be carried out in all- cases. Some counties could not afford 
a full quota of inspectors — ^that is, one for each supervisor's dis- 
trict — ^and in others the rough topography of the country made the 
employment of extra men necessary. Federal inspectors were de- 
tailed to fill out the required niunlJer. The results have been very 
satisfactory, and farmers ^neraUy have shown a great interest in 
the work, devoting much tune and money to sauirrel poisoning. 

It is more than likely, however, that difficulties and delays will 
arise later in clearing grazing lands, watersheds, remote tracts, and 
the holdings of absentee landlords. Trouble has already arisen in 
connection with infested Federal lands. Private owners claim .that 
it is both a waste of time and money to exterminate squirrels on lands 
adjoining the national parks and forest reserves. It is stated that 
these possessions of the National Government are alive with rodents, 
and that during certain seasons, ground squirrels migrate in large 
numbers from mem to the randies and farms in the lower valleys. 
In view of this fact, the farmers in certain localities have refused to 
touch the problem until some eradicative work has been done on 
unoccupied portions of tiie public doioain. 
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FOREST RESERVES AND NATIONAL PARKS. 

In April, 1911, inspectors appointed by the supervisors of Tulare 
County reported to Surg. Blue that the larger portion of the public 
lands in California was infested with ground squirrels, and stated 
that the farmers and ranchers could not comply with the act of the 
California Legislature, entitled "An act to exterminate rodents," ap- 

{)roved March 13, 1909, on account of the fact that the Government 
ands adjoining private lands served as a breeding ground for squir- 
rels, and that squirrels migrated from public lands to the private 
lands adjoining. This was followed later by resolutions passed by 
county boards of supervisors, which reiterated the above statement 
and requested the cooperation of the Departments of the Interior 
and Agriculture in the extermination of rodents on lands under their 
respective jurisdictions. Upon the receipt of the information above 
outlined, the Secretary of the Treasury addressed letters to the Secre- 
taries of Agriculture and Interior outlining the situation and re- 
questing their cooperation to the extent of causing the destruction 
of squirrels on land under their control. Letters were received from 
the Secretaries of both departments which stated, in effect, that 
instructions would be sent to the persons in charge of forest reserves 
and national parks to cooperate in this work so far as authority in 
law and appropriations would allow. This work is now under way. 

COUNTIES INVESTIGATED. 

In May, 1911, it became necessary, owing to the inauguration of 
the joint Federal and county inspection service, to detail a medical 
officer for duty in the San Joaquin Valley, with headquarters at 
Fresno. The work of eight counties in the valley was supervised 
from this central point. 

The following-named counties have joined the movement, and an 
active campaign is now being waged therein: Contra Costa, Ala- 
meda, Santa Clara, Santa Cruz, San Benito, Stanislaus, Monterey, 
Merced, Mariposa^ Fresno, Kings, Tulare, and Kern. 

The counties or San Joaquin, San Luis Obispo, Calaveras, Ma- 
dera, and Tuolumne will undoubtedly take ud the work in the near 
future. 

Rodent specimens have been obtained from the following-named 
counties : 

California, — ^Alameda, Amador, Butte, Calaveras, Colusa, Contra 
Costa, El Dorado, Fresno, Glenn, Imperial, Kern, Kings, Lake, Los 
Angeles, Madera, Mariposa, Mendocino, Merced, Monterey, Napa, 
Nevada, Orange, Plumas, Riverside, Sacramento, San Benito, San 
Bernardino, San Diego, San Joaquin, San Luis Obispo, San Mateo, 
Santa Barbara, Santa Clara, Santa Cruz, Siskiyou, Solano, Sonoma, 
Stanislaus, Sutter, Tehama, Tulare, Tuolumne, Ventura, Yolo, Yuba. 

Wevada. — Douglas, Ormsby, Washoe. 

Oregon, — Jackson. 

DISPOSITION AND DUTIES OF THE FORCE. 

Although the authority to enlarge the field of squirrel eradication 
was granted in the fall of 1910, the number of employees was not 
materially increased until April and May of 1911. This was due, 
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in the main, to the advent of the rainy season and to the fact that 
desirable men were not available at the time. During the months 
of May and June, 1911, the force was rapidly increased to 185 men, 
and many of these, after undergoing a period of training, were 
selected as hunters and sent into northern California, southern 
Oregon, and western Nevada. 

Employees, before being sent to the field, were given a course of 
instruction and required to qualify as experts in the several branches 
of the work. All received the course at the camp in the squirrel 
free zone on the Oakland side. 

A serious obstacle arose in connection with the prosecution of 
work in certain remote sections of the State. Subsistence for the men 
was not to be had, and it was not practicable to forward supplies 
of various kinds to points at great distances from the railroads. In 
order to overcome the difficulty, five mobile companies were organized, 
trained, and placed in the field. Each company consists of six 
men and is supplied with a covered wagon, tents, kitchen utensils, 
and all necessary equipment for living out of doors. These com- 
panies will be used to combat the natural conditions favoring the 
spread of infection, and will be dispatched to strategic points m the 
field of operations such as are found at Ripon and Modesto. 

Method of procedure on locating a focus of infection. — ^The hunter 
who sent in tne specimen was directed by letter to obtain the names 
and addresses of owners and tenants residing in the infected locality. 
Letters were then mailed to these owners and tenants informing them 
of the existence of bubonic plague in their neighborhood and ad- 
vising the immediate destruction of all rodents found therein. A cir- 
cular of information relating to the methods employed by the 
service was inclosed. The method of treating new foci, or rather foci 
found beyond the known limits of the infected area, differed some- 
what from the foregoing. Hunters were assembled from the con- 
tiguous districts, and a systematic effort was made to blot out the 
colony, fleas and all, in which the specimen was obtained. The work 
consisted in the distribution of poison, and the permanent closure of 
burrows in and contiguous to the infected colony. During the rainy 
season distillate or carbon bisulphide will be used to burn out the 
holes. 

LABORATORY REPORT. 

The work at tne Oakland laboratory which was consolidated with 
the San Francisco laboratory on November 1, 1910^ is included. 
This report will be divided into the following sections: Routine 
work, research, educational and exhibits, and personnel. 

BOirriNE WOBK. 

Investigations for detecting human plague. — Several autopsies 
have been attended and a number of sick have been seen for the 
purpose of determining the presence or absence of plague infection. 
The autopsies were all neffative, and only one of the living suspects 
was found to be suffering from plague. This was a girl infected near 
Gilroy, Santa Clara County, Cal. She was seen at the hospital in 
San Jose, in conjunction with Dr. William Simpson, the health 
officer, and Dr. C. A. Wayland, the physician i^ whose practice the 
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case occurred. The case was a typical one, although rather mild. 
No difficulty was experienced in maUng the clinical diagnosis, which 
was confirmed bacteriologically. 

Examination of rodents. — ^The routine dissection of rodents has 
been carried on as in previous years. The figures in the following 
table show the number of animals examined and the number infected 
with plague : 



Infected 

with 
plague. 



Q^und squirrels 

Rats 

Gophers 

Rabbits 

Weasels 

Chipmunks 

Mice 

Field mice 

Kangaroo rats 

Badgers 

Moles 

Wood rats 

Wildcats 

Tree squirrel 

House cat 

Coyote 

Total examined 



In the case of practically every animal reported as plague infected 
we have isolated the plague bacillus in culture, either directly from 
the squirrel or from a laboratory animal inoculated from this rodent. 
Important points in connection with the pathology of plague in natu- 
rally infected ground squirrels have been made the subject of a sepa- 
rate report, which was published as part of Public Health Bulletin 
No. 43, Public Health and Marine-Etospit/il Service. 




BESEABCH. 



. Plague. — ^Work has been continued upon the study of plague im- 
munity. The results have not lead to the discovery of any new facts. 
So far as our present knowledge goes, the only way that a reasonably 
lasting immunity to plague may be effected is by the inoculation of 
living avirulent cultures of the bacillus. 

In conjunction with Prof. Hans Zinsser, of Stanford University, 
Palo Alto, Cal., we have undertaken a number of experiments for 
the purpose of determining the influence of leucocytic extract as an 
immunizing agent against plague. It was found that when rats 
were inoculated simultaneously with the extract derived from the 
leucocytes of the rabbit and with a virulent culture, a considerable 
percentage of them were saved. It is too early to predict whether 
this method is to have a place in the treatment of humxin cases. 

We have recently undertaken a large series of experiments to deter- 
mine the virulence of old plague cultures from rats, and those that 
have been isolated from ground squirrels since the beginning of the 
work. The cultures are all quite virulent. Even those that have 
been in the laboratory for three years or more have lost very little 
of their capacity for infecting laboratory animals. 
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An experiment has been carried out to determine the susceptibility 
of hogs, calves, sheep, and goats. We have not succeeded in killing 
any of these animal^ with the pla^e cultures, but we have shown 
that some of them carry the organism at the site of inoculation for 
a considerable period without apparently suffering any ill effects 
from it. 

The subject of insect transmission of plague has been given some 
attention. The results have been embodied in the report previously 
referred to (Public Health Bulletin 43, Public Health and Marine- 
Hospital Service). 

PlcLgvS'like disease.-^Work on this has occupied a large part of 
our time. The results have been published by the bureau (see Public 
Health Bulletin 43, United States Public Health and Marine-Hos- 
pital Service). Since the publication of this bulletin our Work indi- 
cates that we have succeeded in identifying microscopically the causa- 
tive agent. Much of the earlier work in connection with this disease 
has been repeated for the purpose of securely establishing facts which 
were set forth in the publication referred to. Scientific visitors who 
come to the laboratory express the opinion that this plague-like dis- 
ease is a most important subject for investigation. It so perfectly 
counterfeits the lesions of plague in rodents and in monkeys that we 
are strongly inclined to believe that it is infectious for man and 
might cause confusion in the diagnosis of pla^e. 

Five cases of tuberculosis among ground squirrels have come under 
observation. These have been carefully studied and the results indi- 
cate that probably the infection is due to the tubercle bacillus of the 
bovine type. Further work, especially in connection with immuniza- 
tion, and virulence for calves will be carried out as soon as prac- 
ticable. 

R(lt leprosy. — ^Numerous attempts to grow the organism of this 
disease have been made, but without success. The susceptibility 
of various rodents has been tested, but thus far none have been suc- 
cessfully inoculated except the gray rat, Mvs norvegicus^ and the 

white rat. 

Cholera, — ^When cholera appeared in Hawaii it was recognized 
that there was danger of the invasion of this country and that this 
laboratory should be prepared to undertake the scientific diagnosis 
of the disease without delay. Consequently the medical officers fa- 
miliarized themselves with the isolation and identification of the 
cholera vibrio and with the production and testing of cholera immune 
serum. 

DisinfectaTvts. — ^Numerous experiments were conducted for the pur- 
pose of determining the efficiency of sulphur dioxide and carbon 
bisulphide as rodent-killing agents. The results, which agree with 
those obtained by previous workers, indicate that sulphur dioxide, 
while effective, has very poor penetrating powers, and that bisulphide 
is very effective and possessed of good penetrating powers. The latter 
agent is so extremely dangerous to animal life, and so inflammable 
and explosive that its value as a rodent destroyer probably will be 
limited to use in killing ^ound squirrels and other rural rodents. 

A number of liquid disinfectants have been tested, including the 
one that is used for the routine disinfecting at the laboratory. 
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EDUCATION AND EXHIBITS. 

One medical officer of the Army was afforded the opportunity 
of familiarizing himself with the pathology and bacteriology oiE 
plague as it is seen in rodents. 

A large number of specimens on microscopical slides were fur- 
nished to the California State Board of Health for use in connection 
with their "sanitation exhibit boxes," which were sent to various 
parts of the State. 

An exhibit was prepared for the meeting of the State and Terri- 
torial health officers with the Public Health and Marine-Hospital 
Service, and a rather complete collection of specimens was forwarded 
to Los Angeles, CaL, to be shown at the meeting of the American 
Medical Association. June 26-30, 1911. 

The furnishing of " Kaiserling " preparations to medical colleges 
was completed and there is now no medical teaching institution in 
the United States that applied for specimens that has not been pro- 
vided with them. 

Students from the local medical colleges have been given an oppor- 
tunity to observe the work at the laboratory. 

AID RENDERED TO BRANCHES OF THE FEDERAL GOVERNMENT AND TO STATES 

BY THE FEDERAL. LABORATORY. 

One speciment of blood was forwarded from the marine hospital 
for a Widal reaction. The result was negative. 

Rodents from ships fumigated at the quarantine station on Angel 
Island have been examined. No case of plague was detected. 

The routine examination of the artesian water supply at the 
immigration station, Angel Island, has been carried on for a period 
of over six months. The results indicate that the water contains an 
excessive number of bacteria growing at incubator temperature, as 
well as a large number growing at room temperature. Colon bacilli 
were present in a number of the samples. This office has expressed 
the opinion that the water as it comes from the well is not fit for 
human consumption. 

At the request of the Food Inspection Bureau of the Department 
of Agriculture, a shipment of oysters that had been forwarded from 
the Atlantic coast to San Francisco was submitted to bacteriological 
examination to determine sewage infection. The work, which was 
carried on by Asst. Surg. Chapin, failed to show evidence of any 
notable pollution, although the difficulty and possible fallacy in deter- 
mining the contamination of oysters that had been so long in transit 
was understood. 

One leprosy suspect was examined at the request of the health 
officer of Santa Clara Countj, Cal. The clinical diagnosis was 
easily made and acid-fast bacilli were demonstrated in the snaears 
from nodules on the patient's face. The history appeared to indi- 
cate that the infection had been contracted in the Hawaiian Islands. 
The patient was of Japanese nationality. 

One man, an American, came from Idaho to the laboratory for 
the purpose of having a diagnosis made. Careful clinical examina- 
tion showed that the individual was suffering from leprosy, and a 
microscopical examination confirmed the diagnosis. The patient was 
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turned over to the city authorities for incarceration in the San Fran- 
cisco Leprosy Hospital. The infection was probably acquired in the 
Philippine Islands. 

PERSONNEL. 

The officers engaged in plague-suppressive measures in California 
and near-by States, exclusive of the laboratory, consist of Surg. 
Rupert Blue, in command; Passed Asst. Surg. Hugh de Valin, 
Passed Asst. Surg. Friench Simpson, Acting Asst. Surg. George M. 
Converse, Acting Asst. Surg. Tneodore G. Howe, and Pharmacist 
Walter H. Keen. 

The officers on dutv at the laboratory are Passed Asst. Surg. 
George W. McCoy, bacteriologist and pathologist; Asst. Surg. 
Charles W. Chapin, and Acting Asst Surg. Arthur A. O'Neill. 

Employees, 185. 

SUMMARY. 

The achievements of the service in plague-suppressive measures in 
California and near-bj States have been as follows : 

First. Through maintenance of squirrel-free zones the reinfection 
of cities has been prevented. 

Second. The area of infection is believed to have been definitely 
outlined. 

Third. Plague has apparently been eradicated from three counties, 
namely, San Francisco, Los Angeles, and San Luis Obispo. 

Fourth. In addition to counties investi^ted prior to the present 
fiscal year, twenty-two additional counties in California, one in 
Oregon, and three in Nevada, have been investigated and no plague 
infection has been found. Reconnoissance work has also been done 
in certain sections of Arizona without finding infection. 

Fifth. The possible routes by which infection could spread to the 
east have been learned through the discovery of the presence of 
squirrels in the passes of the Sierra Nevada Mountains. 

Sixth. Indirectly, the sanitary condition of the cities in which 
plague-suppressive measures have been carried on has been materially 
improved. 

Seventh. By the destruction of squirrels on a large scale economic 
benefits have resulted to farmers, ranchers, and land owners. 

CONCLUSIONS. 

From the statements that have preceded it will be readily seen that 
plague-suppressive measures must be continued in California for 
such period of time as will insure, the entire eradication of the 
disease. It will also be seen that on account of the extensive area 
in which infection has spread, and on account of the fact that plague 
has appeared on the eastern side of the San Joaquin River in close 
proximity to the foot hills of the Sierra Nevada Mountains and the 
passes through these mountains, that it will be necessary to materially 
increase the force engaged. 

It is also evident that for both public health and economic reasons 
squirrels should be exterminated throughout the entire State, whether 
found in infected areas or not, as rapijfy as possible. 



224 FUBUC HEALTH AND MABINE-HOSPITAL SERVICE. 

PLAN OF OPERATIONS FOR THE CX)MINO FISCAL TEAR. 

Inasmuch as the plague-infected area is now believed to be 
definitely known, the work during the coming year will be modeled 
along slightly different lines than heretofore and will be carried 
out approximately as follows: 

First. The maintenance of squirrel-free zones around the cities 
bordering upon San Francisco Bay. 

Second. The maintenance of squirrel-free zones around the foci 
situated at Ripon and Modesto in the counties of San Joaquin and 
Stanislaus, to prevent the spread of infection among rodents to the 
eastward. 

Third. The destruction of all foci east of the San Joaquin River. 

Fourth. Joint Federal and county inspection and squirrel exter- 
mination in all counties in which infection has been demonstrated 
and in counties contiguous thereto. 

Fifth. Reconnoissance work and the collection of squirrels in 
such parts of the States of California, Oregon, Nevada, and Arizona, 
as may be deemed necessary to determine whether infection has 
spread beyond the area to which it is now believed to be confined. 

It is expected, and in fact, has already been demonstrated, that a 
greater number of plague-infected squirrels will be found during the 
coming year, than has been found during the past fiscal year. This 
statement is based upon the fact that during the past fiscal year 
the principal measures have been in the nature of investigations to 
determine the uttermost limits of the infection, hence the small num- 
ber of infected squirrels found. 

As our efforts during the coming year will be largely directed 
toward the elimination of known roci of infection many more in- 
fected squirrels will be found than heretofore. 

REVIEW OF PLAGUE-SUPPRESSIVE MEASURES. 

HISTORY. 

Last outbreak began in San Francisco, Cal., August 12, 1907. 

San Francisco: 
Human cases — 

Cases, 159; deaths, 77. 
First case, August 12, 1907. 
Last case, January 30, 1908. 
Rodent cases — 

Infected rats found, 398. 
Last infected rat, October 23, 1908. 
Oakland : 

Human cases — 

Cases, 12; deaths, 7. 
First case, September 12, 1907. 
Last case, December 22, 1907. 
Rodent cases — 

Infected rats found, 126. 
Last infected rat, December 1, 1908. 
Berkeley : 

Human cases — 

Cases, 1; deaths, 1. 
Date occurred, August 27, 1907. 
Rodent cases, none. 
Point Richmond: 
Human cases — 

Cases, 1; deaths, none. 
Date occurred, November 27, 1907, 
Bodent cases, none, 
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HaxDan 

Gases, 1; deaths, 1. 

Date occnrred, August 11, 1908. 
RodfeYit cases — 

Infected rats, nona 

Infsctod sqoifiiris, 1. 

Date found, August 21, 180& 
Bural California: 
Human cases — 

1908. Ck)ntra CoetA County: Cases, 2; deaths, 2. 

190^. Aaaneda Cotrnty: Cases^ 2; deadis, 1. 

1910. San Benito County : Cases, 1 ; deaths, 1. 

1910. Santa Clara County: Cases, 1; deaths, none. 
191X. Contra Costa County — 

Cases, 2; deaths, 1. 

Dates foimd, Seiiteoiber 25, August 9. 

1911. Sam Joaquin County — 
Cases, 1; deaths, none. 
Date found, September 18. 

Human cases total— 183 

Deaths do 91 

Rodent cases: 

Infected squirrels 661 

Infected rats f_ 624 

Total 1, 085 

EXXBJyr OF IWTECTIOW. 
[See maps.] 

Total area of California, 155,980 s(][uare miles. 

Plaj^uo infection has been found, since AugHst 12, 1907, in twelve 
counties. Area, 20,273 square miles* 

Plague infection is not now present in three counties that were 
for^ierly infected. Area, 7,559 square miles. 

Plague infection is now known or believed to be present in nine 
counties. Area, 12,714 square miles. 

METHOD OF SFBEAO. 

From person to person: Possible but not common. Occasionally in 

pneumonic form, but usually through the agency of fleas. 
From rodent to person: Through agency of fleas. Is the usual 

method of spread. 
From rodent to rodent: Usually through tbe agency of fleas, leaving 

a sick animal and biting a healthy one. 
From place to place : 

Through diseased rodents carried on vessels and trains, with 

cargo or freight. 
Through persons becoming infected in one place and taking sick 

in another. 
By spread from animal to animal, and burrow to burrow, in 
sections where animals are numerous and colonies and burrows 
are close together. In California squirrels are especially nu- 
mereiKS near cultivated lands> in fiorests, along railroad rig|its 
of way, and in other localities where food is plentifuly and the 
soft or loose nature of the soil wi\i permit or easy burrowing. 
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BABBIEBS TO 8PBEAD OF INFECTION FROM CALIFORNIA TO OTHES STATES TO THE EAST. 

Natural barriers: 

The San Joaquin River and its adjacent swamps were thought 
to be natural barriers, but infection has been found east of the 
river. The Sierra Nevada Mountains form Natural barriers, 
with the exception of four passes in which squirrels exist 
continuous witn squirrel life on both sides of the mountains. 
Artificial barriers : 

Squirrel-free zones. These are from one to several miles in 
width, depending upon the contour of the country, and are 
kept iree from squirrels by constant trapping, poisoning, and 
shooting. 

Utility of squirrel-free zones : To prevent rats in cities acquir- 
ing plague from squirrels in the suburbs and outlying districts, 
and to interrupt the continuous range of rodents, thus pre- 
venting spread of the disease. 

Squirrel-free zones maintained: One around San Francisco; 
one around Berkeley, Oakland, and Alameda ; and one east of 
the San Joaquin River in San Joaquin and Stanislaus C!oun- 
ties, to prevent infection spreading from that section to the 

S asses in the Sierra Nevada Mountains, and thence into 
fevada and the East. 

FLAOUE-SUFPRBSSIVE MEASURES. 

Observation : In cities of San Francisco, Oakland, and Berkeley, to 
determine whether plague has reappeared or is likely to reappear. 
This measure is essential to prevent cases among persons. Rodent 
cases usually precede human cases by several months. Measures 
consist of rat destruction (trapping and poisoning), laboratory 
examination of dead rats, reports to local authorities who enforce 
sanitary measures for destruction of breeding and feeding places, 
and rat proofing of buildings, and, investigation of suspicious 
deaths among persons. 

Destruction of known foci of infection : Consists of trapping, poison- 
ing, and shooting of squirrels, and destruction of colonies and 
burrows. Area of infected counties — 12,714 square miles. This 
measure is carried out by Federal and county authorities in co- 
operation. 

Determination of new and unknown foci of infection : This measure 
is carried out by the service alone, and is to determine whether 
infection is appearing in new territory. 

General squirrel eradication: This measure is being carried out by 
the service, in cooperation with the Department of the Interior in 
national parks, the Department of Agriculture in forest reserves, 
and with State and local authorities throughout the State, for both 
public health and economic reasons. The principal duty of the 
service in this connection is to furnish expert advice and super- 
vision. 

ORGANIZATION. 

Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Surg. Biipert Blue in command; pharmacist, W. H. Keen. Em- 
ployees : One assistant inspector, 1 loreman, and 1 laborer. 
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liABORiLTOBT. 

Army and DeHaro Streets, San Francisco, Cal. Passed Asst. 
Surg. George W. McCoy in charge. Assistants : Asst. Surg. Charles 
W. Chapin. Acting Asst. Surg. Arthur A. O'Neill. Employees: 
One laboratory assistant, 1 assistant inspector, 4 foremen, and 5 
laborers. 

Storehouse fob Supplies. 
Employees: One laborer. 

San Fbancisco Division. 

Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Acting Asst. Surg. Greorge M. Converse in charge. Employees: Two 
inspectors, 4 foremen, and 34 laborers. 

Galifobnia Division — Coast District. 

Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Passed Asst Surg. Hugh DeValin in charae. Assistant: Acting 
Asst. Surg. Theo. G. Howe. Oakland field force : One inspector, 2 
foremen, and 7 laborers^ Berkeley field force: Three laborers. 
Bural field force: Principal work, destruction of known foci of in- 
fection; operating in the counties of San Louis Obispo, Monterey, 
San Banito, Santa Cruz, Santa Clara, San Mateo, Alameda, and 
Contra Costa. Joint Federal and county inspection service: Or- 
ganized for the enforcement of the "Act to exterminate rodents," 
approved by the California Legislature March 13, 1909. This service 
in the coast district is operating in the following counties: Contra 
Costa, Alameda, Santa Clara, Santa Cruz, and San Benito. 

Galitobnia Division — San Joaquin Valley Distbict. 

Headquarters, Fresno, Cal. Passed Asst. Surg. Frienoh Simpson 
in charge. Rural field force : Principal work, destruction of known 
foci of infection ; operating in the counties of Kern, Kings, Tulare, 
Fresno, Madera, Merced, Mariposa, Stanislaus, Calaveras, and San 
Joaquin. Joint Federal and county inspection service: Organized 
for the enforcement of the "Act to exterminate rodents," approved 
by the California Legislature March 13, 1909. This service in the 
San Joaquin Valley district is operating in the counties of Stanis- 
laus, Monterey, Mariposa, Merced, Fresno, Kings, Tulare, and Kern. 

Employees engaged in the rural field work and the joint Federal 
and counly inspection service consist of inspectors, assistant inspec- 
tors, foremen, and laborers (hunters). This force is changed from 
time to time, frcmi one district to another, as the exigencies of the 
service require. The total number of employees engaged in this work 
is 117. fii addition to the Federal employees, each county has 
a number of men employed, which corresponds to the number of 
supervisorial districts m each county. 
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EZPB1VDIVUBC8. 

Public ttHOth and Miarioe-Hotpital Service : 
Past eq^oiditiireB — 

Avemge per month. 

Fiscal year 1908, $300,904.71 $25,075.39 

Fiscal year 1909, $275,046.06 22,754.00 

Fiscal year 1910, $156, 391. 87 11,282.«5 

Fiscal year 1911, $162,320. 40 13,526.70 

Total 873, 665. 04 

PresMit expenditures 22,250.00 

Headquarters — 

Salaries and commutations of officers per month.. 429.16 

Salaries of employees do 266.00 

Laboratory — 

Salaries and commutations of officers do 553.33 

Salaries of employees do 927.50 

Storehouse for supplies — Salary do 50.00 

San Francisco division— Salaries do 3,280.00 

California division — 

Salaries and commutations of offlceBs do 570.99 

Oakland — Salaries of employees do 805.00 

Berkeley — Salaries of employees do 225.00 

Field force — Salaries of employees do 9,395.00 

Total do 10,489.98 

Supplies, transportation, tcavel, office rent, telephones, and 
purchases of all kinds, whether contract or emergoicy, 
urban or rural 5,760.02 

Total 22,250,00 

^^■— ^^-^""^"^""^^ 

State and local authorities : 

Past exx)enditure8 — Since Aug. 12, 1907, State, municipal, and 
county authorities have expended a sum estimated to be 
between $500,000 and $600,000. 
Present expenditures — 

State of California per month— 700.00 

Counties of California (13 at present) do 13,000.00 

City of Sau Francisco do 1,350.00 

Total 16,050.00 

The Departments of Interior and Agriculture and the cities of 
Oakland and Berkeley are doing work, the value of which can 
not be estimated in figures, as it is done In addition to or In 
connection with other work. 

ANTIPLAGUE OPERATIONS IN SiSATTEJS, WASH. 

Antiplague operations in Seattle have been continued ts in the 
past. Trapping, poisoning, and otber measures have been oain»ed out 
by the municipal department of health and sanitation. All rats col- 
lected were delivered to the service r^resentative stationed in Seattle, 
who made the bact^iiological examinations. 

During the fiscal year a total of 49,212 rats were examined and no 
plamie infection was found. 

No human pla^e has been repotted fiiran Seaide since Oetdber 30, 
1907. The last infected rat, except as stated later, was found on 
February 8, 1910. 

Since the close of the fiscal year just passed, three plague-infected 
rats have been found, one August 26| 1911, and two on September 
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20 and 21, 1911. Measures to prevent the spread of the disease were 
at ODoe instituted by municipal authorities. 

Alaska. 

For a number of years the service has been cognizant of the de- 
plorable sanitary conditi<Hi8 existent in the district of Alaska. Every 
year its officers, who accompany the revenue cutters on their annual 
cruise, have made ceports upon the prevalence of contagious and in- 
fectious disease, and have given the number of persons to whom 
medical and sureical relief Has been rendered. In addition, reports 
have been made describing the insanitary manner in which the natives 
live, the prevalence of preventable disease among them, the great 
number of deaths due to these diseases, and the dangers that menace 
the white population due to the presence of disease among the natives. 
The reports have invariably been accompanied by recommendations 
and suggestions for the betterment of conditions. 

The more prevalent diseases are tuberculosis in all its forms, 
trachoma, syphilis, rheumatism, and pneumonia. At times outbreaks 
of measles occur with a high mortality, and smallpox when prevalent 
is of a severe and fatal tvpe. 

Estimates vary as to the prevalence of tuberculosis, but the ma- 
jority of the reports place the prevalence of this disease at from 
20 per cent of the population in the northern or Arctic portion of the 
district to 88 per cent to 50 per cent in the southwestern and south- 
eastern portions. 

In addition to the reports of service officers many reports essen- 
tially similar in character have been received from cheers of the 
Army, Bavenue-Cutter Service, from teachers and other employees 
of the Buneau of Education, and special reports have also been re- 
ceived from time to time. 

For several years quarantine stations were maintained at Nome 
and Dutch Harbor. The Dutch Harbor station was soon discon- 
txQued, however, as not bein^ necessary. 

At present officers are stationed at Nome for quarantine purposes 
and to aid seamen who are beneficiaries of the service, at Juneau and 
Vahtez for seamen, and at Ketchikan for quarantine inspection and 
to render aid to seamen. 

Five or six years ago, the then Secretary of the Treasury requested 
aiitbority, which was not granted, to expend a portion of the epi- 
dfUBiic fund to prevent the spread of contagious and infectious <us- 
«ase in Alaska. Later an appropriation of $5,000 was asked for to 
<iare for sevei^ suspected lepers in the Cook Inlet region. During 
the last seseaon of Congress and as a result of correspondence be- 
tween the Department of the Interior, the Department of Justice, 
and this department, and after it had developed that none of the 
d^aiteiente had either authority or appropriations for caring for 
the public health of Alaska, an amendment was prepared and added 
to toe estimates in the sundry civil bill which asked for $50,000 for 
iMdiaal and surgical relief and sanitary measures relating to the 
Eskimos^ Akuts, Indians, and other natives of Alaska ; for the care 
4d lepens in Alaska ; and to prevent the spread of contagious or in- 
fedmm disease from one part of Alaska to another ; all under regu- 
lations prepared by the Surgeon General of the Public Health and 
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Marine-Hospital Service approved by the Secretary of the Treasury. 
This was later modified in such manner as to place the appropriations 
under the Commissioner of Education, but none of the measures 
passed. 

Early in the last fiscal year an urgent appeal was received from the 
ffovemor, from the superintendent of education for southwestern 
Alaska, and from citizens of Seward that adequate measures be taken 
with reference to certain persons in the Cook Inlet region who were 
suspected of being lepers. Nothing could be done, but as a result of 
this reopening of the question of the prevalence of preventable 
disease, the Honorable, the Secretary of the Interior, in March, 1911, 
requested that an oflScer of the service be detailed to duty under the 
direction of the Commissioner of Education for the purpose of super- 
vising all measures relative to the medical and surgical relief and 
sanitation of the natives of southern Alaska and for the purpose of 
making studies of the prevalence of disease in Alaska and of the 
conditions which favor its spread, with a view to inaugurating ade- 
quate measures for its prevention. 

Pursuant to the above request Passed Asst. Surg. M. H. Foster 
was directed to report to the Commisioner of Education. 

Dr. Foster was directed by the Commissioner of Education to 
proceed to Seward, Alaska, for the purpose for which he was 
detailed. He has since reported that the persons in the Cook Inlet 
region who were suspected of having leprosy are not lepers, and 
has devoted the balance of his time to furnishing medical and 
surgical relief to natives and to making studies of the prevalence of 
disease in Alaska and of conditions which favor its spread. His 
report had not been received prior to the close of the fiscal year. 

Since the close of the fiscal year Dr. Foster has completed hia 
investigations in Alaska, returned to the United States, and rendered 
his report to the Commissioner of Education. A plan based largely 
upon the observations and recommendations contained in his report 
is now in course of preparation, which, when placed in operation, it is 
believed will fully meet the requirements of the public-health situa- 
tion in Alaska. 

MEASTTEES TO PREVENT THE INTKODUCTION OF SMALLPOX INTO ALASKA. 

Measures in the United States. — In April, 1911, one of the service 
representatives stationed on the Pacific coast reported to the bureau 
that smallpox was more or less prevalent, and that there was danger 
of its introduction into Alaska, especially as the annual rush lor 
Alaska was about to begin, and large numbers of prospectors^ miners, 
laborers, and others were leaving the various ports of the Pacific coast 
for Alaska within a short time. 

On April 18 the representatives of the service stationed at the 
various ports on the Pacific coast were directed to notify steamship 
companies and others concerned that all crews should be vaccinatea, 
and that all passengers should be vaccinated or show evidence or 
recent vaccination, or prove nonexposure to the disease for the pre- 
ceding fourteen days. The State Department, upon request of the 
Secretary of the Treasury, instructed the consuls at Vancouver and 
Victoria to require bills of health for vessels running to ports in 
Alaska. An inspection was instituted at Ketchikan, the first port of 
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call in Alaska, for all vessels from or via foreign ports. This latter 
measure was taken in order to prevent the introduction of the disease 
into Alaska by this route, through the agency of those persons who 
might seek to escape the measures in force at Pacific coast ports of 
the United States. In carrying out the foregoing measures, 78 vessels 
have been examined prior to sailing at ports (S the United States; 
7,832 persons have been inspected ; 3,278 passengers and 1,969 mem- 
bers of crews have been vaccinated. That the measures taken were 
efficacious, is evidenced by the fact that no report of smallpox in 
Alaska has been received. 

Measwres in Canadd.'—Ojx June 21, 1911, the Hon. Walter E. 
Clark, governor of Alaska, telegraphed that smallpox was present 
in Dawson, Canada, and requested that asssistance be furnished to 
protect the interior of Alaska. Passed Asst. Surg. M. H. Foster, on 
special duty with the Bureau of Education at Seward, Alaska, was 
immediately directed by telegraph to proceed to Juneau, consult with 
the governor, and if necessary to proceed to Dawson and investigate 
conditions and nominate actmg assistant surgeons, if necessary, to 
enforce the quarantine regulations regarding the introduction of 
smallpox from a forei^ country into territory of the United States. 
Officers were appoint^ for duty at Ea^le and Skagway, Ala^a, to 
prevent the introduction of the disease mto northern and southeast- 
em Alaska, respectively. 

Passed Asst. Surg. Foster, in his report, states that the first case 
of smallpox reached Dawson April 2, 1911, and was sick at the time 
of arrival. He had come through Seattle before the order requiring 
vaccination of all persons bound for Alaska had been issued. The 
case was first diagnosed as grippe, and it was not until several other 
cases had developed that the aiagnosis of smallpox was established. 
In this way the disease gained a foothold. The measures taken by 
the Canadian authorities soon eradicated the disease in Dawson and 
the measures instituted by the service prevented its introduction into 
the District of Alaska. Since the^ close of the fiscal year smallpox 
has been reported at New Rampart House, Canada, near the inter- 
national boundary line. 

Rampart House is the headquarters of the International Boundary 
Survey in Alaska. Dr. Gilbert K. Smith and Mr. Thomas Ri^gs, of 
the United States Coast and Geodetic Survey, in cooperation wim the 
Canadian health authorities, instituted measures which were effective 
in confining the disease to the location in which it first appeared and 
prevented its entrance into the District of Alaska. 

Leprosy. 

During the fiscal year cases of leprosy have been reported in the 
following States: Massachusetts, Rhoae Island, Kansas, Florida, 
North Dakota^ Pennsylvania, Idaho, Utah, and Oklahoma. 

Choubba. 

Cases of cholera and suspected cholera have been reported in the 
United States at the f oUowmg places : Brooklyn and Auburn, N. Y. 

Prompt measures have prevented the spread of the disease. 
Trained officers have been stationed at the following strategic points 
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throughout the country so as to be available at the earikst possible 
moment in the event of neoesnty: Kew York Gitjf, Boston, Wadi- 
intfton (D. C.)? Chicago, San Franoiseo, N«w Orleans, and Savan- 
nah (Ga.), 

Intebstate Quarantine Regulations. 

A careful study of the acts of Congress relating to the service has 
been made and following this a complete revision of the interstate 
quarantine regulations Has been prepared. This revision is now 
subject to final review and legal opinion pending its presentation to 
the Secretary of the Treasury for approval and promulgation. 

A card index has been kept of all articles appearing in technical 
journals having a bearing upon water supplies and their purification, 
sewage disposal and purification, disposal of garbage, ashes, refuse, 
and other subjects pertaining to public health and sanitation. Fairly 
complete studies of modern methods of handling these problems have 
been made. 



SANITARY REPORTS AND STATISTICS. 

Public Health Reports. 

Tkrongfa the medium of the public health reports, information 
regarding sanitary conditions and the prevalence ox epidemic diseases 
in the United States and in foreign countries was made currently 
available to health authorities, quarantine officers, and others whose 
sph^^es of work or interest included the public health. These reports 
are issued weekly in editions of 4,000 copies. By an extensive system 
whereby officers detailed at foreign ports report weekly by mail and 
when necessary by telegraph, and by the cooperation of the Depart- 
ment of State, by which American consuls make similar reports, a 
knowledge of the presence and extent of epidemic diseases in foreign 
countries has been secured. 

In the United States information of the presence of epidemics and 
^ geographic distribution of disease has oeen obtained through the 
reports of service officers and the cooperation of State and local nealth 
authorities. Tables have been published weekly showing the varying 
prevalence of diseases dangerous to the public health m the several 
States and municipalities in so far as the data were available. 

Municipal Ordinances, Rules, and Regulations Pertaining to 

Public Hygiene. 

The interest in public hjrgiene in the United States, and the prog- 
ress made in its application are in large measure shown by the 
activity of municipalities in safeguarding the public health. In 
oiTder that information regarding the work being done in cities and 
the practices prevailing in municipal sanitation may be readily avail- 
able to the many health officials and others interested, municipal 
sanitary ordinances and regulations adopted since January 1, 1910, 
have been puWished in the public health reports. In the future 
similar ordinances and regulations will be published when adopted. 
This will make accessible to sanitarians throughout the country the 
admirable work being accomplished and will be of assistance to 
municipal health authorities in the drafting of new ordinances or the 
amendment of old ones. This wide publicity of health ordinances 
will without doubt lead to the general adoption of the better ones and 
in time produce a certain uniformity throughout the country. ^ At 
the end of the year the ordinances will be arranged under subjects 
and reprinted as a separate volume. 

Di€H5ST OF Laws and Regulations Relating to the Reporting of 

Sickness. 

A digest of the laws and r^ulations of the several States Mla4li^g 
to die reporting of sickness has been prepared and published in a, 

288 
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Yolume of 191 pages. The preparation of this digest was primarily 
necessary for the performance of bureau work, as the iniormation 
was not otherwise available. It will, however, be found useful by 
State authorities, sanitarians, and others interested in the prevention 
of disease. The di^t shows the requirements of each State and Ter- 
ritory for the notification of cases of sickness. 

Reports of sickness are a necessity in public health work, and are 
the foundation upon which it depends for its success. Accepting the 
function of the health oflScer to be the prevention of disease, a knowl- 
edge of the prevalence and ^ographic distribution of the preventable 
diseases within his jurisdiction is essential to his work. This knowl- 
edge is possible only in so far as cases of sickness are reported. 

As our knowledge of pathology and epidemiology increases, addi- 
tions are bein^ constantly made to the diseases classed as prevent- 
able. It has been long recognized that certain of the more conta- 
gious diseases, such as smallpox, scarlet fever, diphtheria, and mea- 
sles, should be reported, in order that proper restriction, isolation, 
or other indicated!^ measures might be enforced for the protection of 
the conmiunity or that the public might be warned of possible danger. 
A community having no means of knowing what contagious diseases 
are present, or how many cases there are, or where they are, is help- 
less to protect itself, and unnecessary sickness and death will result. 
Generally speaking, every case of an infectious disease is a focus, 
from which other cases may directly or indirectly arise unless pre- 
ventive measures are taken. Every typhoid- fever patient has po- 
tential possibilities for harm through the contamination of water 
and food supplies, which may be so fer-reaching that it is but proper 
that cognizance be taken of each case. The same is true of tiibercu- 
losis, except that its manner of spread is somewhat different. A 
majority of cases of this disease receive their infection from 
some existing human case. The disease is more or less chronic in 
character, and the patient continues to be a focus from which the 
infection may spread for months and sometimes years* If tubercu- 
losis, which has so gravely affected mankind, is to be made a de- 
creasing cause of unnecessaiy sickness and premature death, the loca- 
tion and activity of those affected must be known, that they may be 
properly instructed how to conduct themselves that others may not 
be unduly endangered, that they may learn the ethical code to which 
the tuberculous should conform, and that its observance may be made 
as effective and easy as present knowledge can make it. 

Yellow fever is a disease of quite another tjpe, spread in an en- 
tirely different way, but the importance of having each case reported 
at the earliest possible date has deservedly made a profound impres- 
sion upon those living in infectible territory. And yet the ravages of 
this disease through sickness and death are no greater perhaps than 
those of other diseases which are more constantly present, aiid which 
very probably might be as effectually curtailed. 

The above-named diseases serve as a few commonplace examples 
to illustrate the necessity for the notification of cases of sickness. 
The general statement may be made that in order to prevent the 
undue spread of the infectious diseases of man it is necessary for 
existing cases to be reported to some authority possessing the power 
and facilities to take such action as may be necessary to prevent the 
spread of the infection to others. The reporting of cases is the only 
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reliable means a community has of knowing pr<xnptly when unusual 
disease conditions or epid^nics exist, and when, therefore, greater 
care must be taken for the protection of the public. The reporting 
of all cases of certain diseases occurring on watersheds is necessary 
for the proper protection of water supplies. The reporting of all 
cases of sickness capable of being spread through milk when they 
occur at places where milk is produced, handl^, or distributed is 
necessary to prevent epidemics of milk-borne disease. 

Increased attention and consideration are being given to the sub- 
ject by health authorities in general. The diseases which are re* 
quired to be reported vary in the several States. Those for which 
notification is compulsory in one or more States and the number of 
States in which this requirement is made are as folows : 



Dtoeom. 



Actlnomyooflls 

Anthrax 

Beriberi... 

Obdost..... 

Gerebro-spiiial meningitis 

Chanes fever 

Chicken pox 

Ghdera (Asiatic) 

Dengue 

Diphtheria 

Dysentery 

Epidemic dysentery 

Erysipelas 

Favus * 

German measles 

Glanders 

Gonocoocus infection 

Leprosy 

Malarial fever 

Measles 

Mmnpe 

Ophtnalmia neonatoram. 

Pellagra 

Plague 



Disease. 



Pneumonia 

Poliomyelitis 

Puerporal fever 

Rabies 

Relapsing fever 

Rocry Mountain (spotted) fever 

Scarlet fever 

Smallpox 

Svphifis 

Tetanus 

Traohoma 

TrichJniasis 

Tuberculosis: 

All forms 

Communicable forms 

Abdominal 

lAryngeal 

Pulmonary 

Typhoid fever 

Typhus fever 

Unfilnariasls. 

Whooping cough 

Yellow fever 



Number of 

States 

requiring 

notifloation. 



6 

18 

2 

5 

1 

1 

38 

43 

1 

4 

7 

3 

20 

1 

1 

4 

9 

24 

24 

4 

17 

28 



At the Ninth Annual Conference of State and Territorial Health 
Officers with the Public Health and Marine-Hospital Service, held at 
San Francisco, Cal., June 24, 1911, the following motion was made 
by the secretary of the Kansas State Board of Health, seconded by 
the secretary or the California State Board of Health, and carried: 

I move that it is the consensus of opinion of this conference that the Surgeon 
General of the Public Health and Marine-Hospital Service be asked to constitute 
a registration area for morbidity statistics. 

The establishment of such an area will depend upon the cooperation 
of the several States, but as the need for more exact information of 
the occurrence and geographic distribution of sickness is appreciated, 
it would seem to be a practicable undertaking. 

NOMENCLATITRK OF CaUSES OF SiCKNESS AND DISABILITY. 

On account of the nonexistence of a wholly satisfactory and gen- 
erally accepted nomenclature of causes of sickness and disability in 
the English language it has become necessary to prepare a new one. 
For this purpose a board of officers of the service has been appointed 
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Marine-Hospital Service approved by the Secretary of the Treasury. 
This was later modified in such manner as to place the appropriations 
under the Commissioner of Education, but none of the measures 
passed. 

Early in the last fiscal year an urgent appeal was received from the 
ffovernor, from the superintendent of education for southwestern 
Alaska, and from citizens of Seward that adequate measures be taken 
with reference to certain persons in the Cook Inlet region who were 
suspected of being lepers. Nothing could be done, but as a result of 
this reopening of the question of the prevalence of preventable 
disease, the Honorable, the Secretary of the Interior, in March, 1911, 
requested that an officer of the service be detailed to duty under the 
direction of the Commissioner of Education for the purpose of super- 
vising all measures relative to the medical and surgical relief and 
sanitation of the natives of southern Alaska and for the purpose of 
making studies of the prevalence of disease in Alaska and of the 
conditions which favor its spread, with a view to inaugurating ade- 
quate measures for its prevention. 

Pursuant to the above request Passed Asst. Surg. M. H. Foster 
was directed to report to the Commisioner of Education. 

Dr. Foster was directed by the Commissioner of Education to 
proceed to Seward, Alaska, for the purpose for which he was 
detailed. He has since reported that the persons in the Cook Inlet 
region who were suspected of having leprosy are not lepers, and 
has devoted the balance of his time to furnishing medical and 
surgical relief to natives and to making studies of the prevalence of 
disease in Alaska and of conditions which favor its spread. His 
report had not been received prior to the close of the fiscal year. 

Since the close of the fiscal year Dr. Foster has completed hig 
investigations in Alaska, returned to the United States, and rendered 
his report to the Commissioner of Education. A plan based largely 
upon the observations and recommendations contained in his report 
is now in course of preparation, which, when placed in operation, it is 
believed will fully meet the requirements of the public-health situa- 
tion in Alaska. 

MEASUKES TO PREVENT THE INTRODUCTION OF SMALLPOX INTO ALASKA. 

Measures in the Vmted States. — ^In April, 1911, one of the service 
representatives stationed on the Pacific coast reported to the bureau 
that smallpox was more or less prevalent, and that there was danger 
of its introduction into Alaska, especially as the annual rush tor 
Alaska was about to begin, and large numbers of prospectors, miners, 
laborers, and others were leaving the various ports of the Pacific coast 
for Alaska within a short time. 

On April 18 the representatives of the service stationed at the 
various ports on the Pacific coast were directed to notify steamship 
companies and others concerned that all crews should be vaccinated, 
and that all passengers should be vaccinated or show evidence or 
recent vaccination, or prove nonexposure to the disease for the pre- 
ceding fourteen days. The State Department, upon request of the 
Secretary of the Treasury, instructed the consuls at Vancouver and 
Victoria to require bills of health for vessels running to ports in 
Alaska. An inspection was instituted at Ketchikan, the first port of 
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call in Alaska, for all vessels from or via f orei^ ports. This latter 
measure was taken in order to prevent the introduction of the disease 
into Alaska by this route, through the agency of those persons who 
might seek to escape the measures in force at Pacific coast ports of 
the United States. In carrying out the foregoing measures, 78 vessels 
have been examined prior to sailing at ports or the United States; 
7,832 persons have been inspected ; 3,278 passengers and 1,969 mem- 
bers of crews have been vaccinated. That the measures taken were 
efficacious, is evidenced by the fact that no report of smallpox in 
Alaska has been received. 

Meagwres in Canada. — On June 21, 1911, the Hon. Walter E. 
Clark, governor of Alaska, telegraphed that smallpox was present 
in Dawson, Canada, and requested that asssistence be furnished to 
protect the interior of Alaska. Passed Asst. Surg. M. H. Foster, on 
special duty with the Bureau of Education at Seward, Alaska, was 
immediately directed by telegraph to proceed to Juneau, consult with 
the governor, and if necessary to proceed to Dawson and investigate 
conditions and nominate actmg assistant surgeons, if necessary, to 
enforce the quarantine regulations regarding the introduction of 
smallpox from a f oreim country into territory of the United States. 
Officers were appointed for duty at Ea^le and Skagway, Alaska, to 
prevent the introduction of the disease mte northern and southeast- 
ern Alaska, respectively. 

Passed Asst Surg. Foster, in his report, states that the first case 
of smallpox reached Dawson April 2, 1911, and was sick at the time 
of arrival. He had come through Seattle before the order requiring 
vaccination of all persons bound for Alaska had been issued. The 
case was first diagnosed as grippe, and it was not until several other 
cases had developed that the diagnosis of smallpox was established. 
In this way the disease gained a foothold. The measures teken by 
the Canadian authorities soon eradicated the disease in Dawson and 
the measures instituted by the service prevented its introduction into 
the District of Alaska. Since the- close of the fiscal year smallpox 
has been reported at New Rampart House, Canada, near the inter- 
national boundary line. 

Rampart House is the headquarters of the International Boundary 
Survey in Alaska. Dr. Gilbert K. Smith and Mr. Thomas Ri^gs, of 
the United Stetes Coast and Geodetic Survey, in cooperation with the 
Canadian health authorities, instituted measures which were effective 
in confining the disease to the location in which it first appeared and 
prevented ite entrance into the District of Alaska. 

Leprosy. 

During the fiscal year cases of leprosy have been reported in the 
following States: Massachusetts, Rhocfe Island, Kansas, Florida, 
North Dakota^ Pennsylvania, Idaho, Utah, and Oklahoma. 

Chousra. 

Cases of cholera and suspected cholera have been reported in the 
United States at the following places: Brooklyn and Auburn, N. Y. 

Pronipt measures have prevented the spread of the disease. 
Trained officers have been stationed at the following strategic points 
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throughout the country so as to be availidble at the eadiefit possible 
moment in the e^ent of neoessity: >Kew York Citr, Boston, Wash- 
ington (D. C.)? Chicago, $an (Franoiseo, New Orleans, and Savan- 
nah (Ga.), 

Interstate Quarantine Kegitlations. 

A careful study of the acts of Congress relating to the service has 
been made and following this a complete revision of the interstate 
quarantine regulations has been i)repared. This revision is now 
subject to final review and legal opinion pending its presentation to 
the Secretary of the Treasury for approval and promulgation. 

A qard index has been kept of all articles appearing in technical 
journals having a bearing upon water supplies and their purification, 
sewage disposal and punfic3,tion, disposal of garbs^ge, ashes, refuse, 
and other subjects pertaining to public health and sanitation. Fairly 
complete studies of modern methods of handling these problems have 
been made. 



J 



SANITARY REPORTS AND STATISTICS. 

Public Health Reports. 

Tbrmig}! the medium of the public health reports, information 
regarding sanitary conditions and the prevalence ox epidemic diseases 
in the United States and in foreign countries was made currently 
available to health authorities, quarantine officers, and others whose 
spheres of work or interest included the public health. These reports 
are issued weekly in editions of 4,000 copies. By an extensive system 
whereby officers detailed at foreign ports report weekly by mail and 
when necessary by telegraph, and by the cooperation of the Depart- 
ment of State, by which American consuls make similar reports, a 
knowledge of the presence and extent of epidemic diseases in foreign 
countries has been secured. 

In the United States information of the presence of epidemics and 
the geographic distribution of disease has oeen obtained through the 
reports of service officers and the cooperation of State and local nealth 
authorities. Tables' have been published weekly showing the varying 
prevalence of diseases dangerous to the public health in the several 
States and municipalities in so far as the data were available. 

Municipal Ordinances, Rules, and Regulations Pertaining to 

Public Hygiene. 

The inta*est in public hjrgiene in the United States, and the prog- 
ress made in its application are in large measure shown by the 
activity of municipalities in safeguarding the public health. In 
oiTder that information regarding the work being done in cities and 
ihe practices prevailing in municipal sanitation may be readily avail- 
able to the many health officials and others interested, municipal 
sanitary ordinances and regulations adopted since Januarv 1, 1910, 
have been puWished in the public health reports. In the future 
similar ordinances and regulations will be published when adopted. 
This will make accessible to sanitarians throughout the country the 
admirable work being accomplished and will be of assistance to 
municipal health authorities in the drafting of new ordinances or the 
amendment of old ones. This wide publicity of health ordinances 
will without doubt lead to the general adoption of the better ones and 
in time produce a certain uniformity throughout the country. ^ At 
the end of the year the ordinances will be arranged under subjects 
and reprinted as a separate volume. 

Di€assT OF Laws and ReguIuAtions Relating to the Reporting of 

Sickness. 

A digBfit'of -the li^ws and regulations of the several States irela4ii^^ 
t» tiiie reporting of sickness has been prepared and published in ^ 
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Yolume of 191 pages. The preparation of this digest was primarily 
necessary for the performance of bureau work, as the inrormatioh 
was not otherwise available. It will, however, be found useful by 
State authorities, sanitarians, and others interested in the prevention 
of disease. The digest shows the requirements of each State and Ter- 
ritory for the notification of cases of sickness. 

Reports of sickness are a necessity in public health work, and are 
the foundation upon which it depends for its success. Accepting the 
function of the health officer to be the prevention of disease, a knowl- 
edge of the prevalence and ^ographic distribution of the preventable 
diseases within his jurisdiction is essential to his work. This knowl- 
edge is possible only in so far as cases of sickness are reported. 

As our knowledge of pathology and epidemiology increases, addi- 
tions are being constantly made to the diseases classed as prevent- 
able. It has been long recognized that certain of the more conta- 
gious diseases, such as smallpox, scarlet fever, diphtheria, and mea- 
sles, should be reported, in order that proper restriction, isolation, 
or other indicated!^ measures might be enforced for the protection of 
the community or that the public might be warned of possible danger. 
A community having no means of knowing what contagious diseases 
are present, or how manv cases there are, or where they are, is help- 
less to protect itself, and unnecessary sickness and death wUl result. 
Generally speaking, every case of an infectious disease is a focus, 
froni which other cases may directly or indirectly arise unless pre- 
ventive measures are taken. Every typhoid-fever patient has po- 
tential possibilities for harm through the contamination of water 
and food supplies, which may be so fer-reaching that it is but proper 
that cognizance be taken of each case. The same is true of tubercu- 
losis, except tiiat its manner of spread is somewhat different. A 
majority of cases of this disease receive their infection from 
some existing hmnan case. The disease is more or less chronic in 
character, and the patient continues to be a focus from which the 
infection may spread for months and sometimes years. If tubercu- 
losis, which has so gravely affected mankind, is to be made a de- 
creasing cause of unnecessary sickness and premature death, the loca- 
tion and activity of those affected must be known, that tiiey may be 
Eroperly instructed how to conduct themselves that others may not 
B unduly endangered, that they may learn the ethical code to which 
the tuberculous should conform, and that its observance may be made 
as effective and easy as present knowledge can make it. 

Yellow fever is a disease of quite another tjpe, spread in an en- 
tirely different way, but the importance of having each case reported 
at the earliest possiole date has deservedly made a profound impres- 
sion upon those living in infectible territory. And yet the ravages of 
this disease through sickness and death are no greater perhaps than 
those of other diseases which are more constantly present, and which 
ven'^ probably might be as effectually curtailed. 

The above-named diseases serve as a few commonplace examples 
to illustrate the necessity for the notification of cases of sickness. 
The general statement majr be made that in order to prevent the 
undue spread of the infectious diseases of man it is necessary for 
existing cases to be reported to some authorify possessing the power 
and facilities to take such action as may be necessary to prevent the 
spread of the infection to others. The reporting of cases is the o^y 
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reliable means a community has of knowing prcxnptly when unusual 
disease conditions or epid^nics exist, and when, therefore, greater 
care must be taken for the protection of the public. The reporting 
of all cases of certain diseases occurring on watersheds is necessary 
for the proper protection of water supplies. The reporting of all 
cases of sickness capable of being spread through milk when they 
occur at places where milk is produced, handled, or distributed is 
necessary to prevent epidemics of milk-borne disease. 

Increased attention and consideration are being given to the sub- 
ject by health authorities in general. The diseases which are re- 
quired to be reported vary in the several States. Those for which 
notification is compulsory in one or more States and the number of 
States in which this requirement is made are as f olows : 



Disease. 



Actinomyooflls 

Antlurax 

Beriberi... 

OBDoer 

Oerebro^pixial meningitis 

Chanes fever 

Chicken pox 

GZioteni (Asiatic) 

Dengue 

Diphtheria 

D^nntery 

Epidemic dysentery 

Erysipelas 

Favus * 

German measles 

Glanders 

Gonoooocus infection 

Leprosy 

Malarial fever 

Measles 

Mmnps 

Ophtnalmia neonatoram. 

Pellagra 

Plague 



Disease. 



Pneumonia 

Poliomyelitis 

Puerperal fever 

Rabies 

Relapsing fever 

Rocky Mountain (spotted) fever 

Scarlet fever 

Smallpox 

Svphills 

Tetanus 

Trachoma 

Tricbinlasis 

Tuberculosis: 

All forms 

Communicable forms 

A bdominal 

Laryngeal 

Pulmonary 

Typhoid fever 

Typhus fever 

Undnaiiasis 

Whooping cough 

Yellow fever 



Number of 

States 

requiring 

notifloatini. 



6 

18 

2 

5 

1 

1 

38 

43 

1 

4 

7 

3 

20 
1 
1 
4 

9 

24 
24 

4 
17 
28 



At the Ninth Annual Conference of State and Territorial Health 
Officers with the Public Health and Marine-Hospital Service, held at 
San Francisco, Cal., June 24, 1911, the following motion was made 
by the secretary of the Kansas State Board of Health, seconded by 
the secretary of the California State Board of Health, and carried: 

I move that it Is the consensus of opinion of this conference that the Surgeon 
General of the Public Health and Marine-Hospital Service be asked to constitute 
a registration area for morbidity statistics. 

The establishment of such an area will depend upon the cooperation 
of the several States, but as the need for more exact information of 
the occurrence and geographic distribution of sickness is appreciated, 
it would seem to be a practicable undertaking. 

NOMENCLATTTRK OF CaUSES OF SiCKNESS AND DISABILITY. 

On account of the nonexistence of a wholly satisfactory and gen- 
erally accepted nomenclature of causes of sickness and disability in 
the English language it has become necessary to prepare a new one. 
For this purpose a board of officers of the service has been appointed 
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and is now engaged upon the work, the memberB of the board per- 
forming this duty in addition to their remlar oiBeial atssignments. 

The nomenclature heretofore used by the service was one drawn up 
by a joint committee appmnted by the Royal CoUem of Fhysicians 
of London, but this has now become inadequate, and the bod^ is ako 
out of print. 

The preparation of the new nomenclature will involve much labor 
on the part of the board, but when ccxnpleted in the form now oat- 
lined it will prove to be of great value in the work of the service, and 
will also doubtless be extremely useful to State and local heal& 
officers and to hospitals and other institutions. 

Pellagra in the Unfted States. 

Pella^a continues prevalent in the United States. Cases are being 
rejported over a continuously increasing area. The exact prevalence 
or the disease, however, is unknown, because of the difficulty of get- 
ting reports. The disease is required to be reported in pnly tour 
States, and there are reasons to believe that only a small percentage 
of existing cases becomes a matter of record in even these States. 
Pellagra was unknown in the United States previous to the year 1907, 
with the exception of an occasional isolated case. 

The advent of a new disease is always a propitious time for its 
study and eradication. For this reason, if for no other, it is desirable 
to know the rapidity with which the disease is extending and ihe 
routes by which it travels. By the study of these factors it is pos- 
sible that the cause may be ascertained and means found for prevent- 
ing the spread of the disease, and possibly for eradicating it. The 
reporting of cases of this disease works no hardship on physicians 
and the information to be obtained in this way is of such valtre that 
without question reports should be required. 

Poliomyelitis in the United States. 

Until recent years poliomyelitis (infantile paralysis) was a. very 
rare disease in the United States, During the years 1907, 1908, 1909, 
and 1910 outbreaks appeared in various sections of the country and 
much attention was given to the subject on the part of health authori- 
ties and others. During the calendar year 1910 a total of 5,093 cases, 
with 825 deaths, was reported to the bureau by the health authorities 
of 31 States, Hawaii, and the District of Columbia. Undoubtedly 
there were many more cases, but they were either not diagnosed or 
occurred in States in which the reporting of the disease was not 
required and therefore failed to become a matter of record. From 
January 1 to June 30, 1911, the disease seems to have been less preva- 
lent. This may have been due to the fact that the greater numoer of 
cases of poliomyelitis usually occur in the autumn, or it may be that 
the disease is becoming less active. The geographic and chronologic 
distribution as reported for the calendar year 1910 and for the first 
six months of 1911 is shown in the following tables : 
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Table No. 2. — Poliomyelitis^ oases and deaths reported from Jamuary to June, 

1911. 



state. 



CalifomJa 

District of Ck>liimbla. 

Florida 

Idaho 

Illinois 

Indiaiia 

Iowa 

SCaryland....: 

Massachusetts 

Mississippi 

NewYork 

North Dakota. 

OregoiL... 

Pennsylvania... 

Soath Dakota 

Virginia- 

Washington. 

WisooDsin. 



'IV>tal 



Jan. 



2 



10 

2 

11 



2 

11 
2 
2 
2 
1 



54 






7 
7 
2 



7 

i 



8 
2 
2 



Feb. 



3 



8 

> • ■ 

3 

• mm 

2 
2* 



1 

15 



6 
3 



32 42 



I 



2 

4 
4 
2 
2 



2 



10 
4 



31 



Mar. 



11 

'i' 



1 

17 
2 



5 
1 



I 



8 
1 
1 
1 
1 



6 

i' 



1 

2 



46 24 



Apr. 



2 
6 



5 
2 

4 



10 
6 



3 



42 



I 



4 
3 
8 
1 
1 



3 

• • ■ 

8 
'2 



22 



May. 



1 
1 
2 

8 

1 
1 

8 



2 
1 

4 
1 



2 
2 



34 



I 



1 

4 
7 
2 
2 
3 



2 
1 



1 
8 



28 



June. 



8 
2 



7 
2 







12 

4 



66 



I 



1 
2 
1 



1 

8 



16 



Total. 



6 
1 
1 
4 
42 

21 
8 

49 
2 

21 
3 

4 
66 
10 

7 
27 

8 



274 






2 

r 

■ • • 

1 

14 
24 

18 
8 
7 

• • « 

21 

i2 

9 

4 

13 

10 

9 
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Malta Fever in the United States. 

Malta fever has been found to exist in Texas near the Mexican 
border. Six cases of the disease were reported during May and June, 
1911, five in goat herders, and one in a goat ranchman, at Del Eio 
and Langtry, Tex. The disease has also been found epidemic among 
goats in this locality. 

Malta fever is a disease common on the Island of Malta and in 
certain localities bordering on the Mediterranean Sea. Its discovery 
in the United States is one of considerable importance, as it means 
that a disease heretofore exotic has established a foothold in this 
country and that health authorities should take cognizance of cases, 
and inaugurate measures for its eradication wherever found. 

Leprosy in the United States. 

From time to time cases of leprosy have been reported in the 
United States. Since January 1, 1911, nine cases have oeen reported 
to the bureau from seven States and the District of Columbia as 
follows : 

Florida.--T)v. J. Y. Porter, State health officer, reported that dur- 
ing the week ended June 10, 1911, two cases of leprosy were reported 
in the State of Florida, one at Jacksonville and one at Key West. 

KopMos. — ^Dr. S. J. Crumbine, secretary of the Kansas State Board 
of Health, reported June 19, 1911, that a case of leprosy had been 
discovered in Sedgwick County, Kans., in the person of an alien who 
had lived in the country for about two years as a railroad laborer. 
The patient was a native of Mexico. His family history was nega- 
tive. The disease was characterized by nodules distributed over the 
body. The nails of the right hand showed trophic disturbances. The 
nodules were prominent on the face and in the mouth, especially over 
the hard palate. The feet had perforating ulcers at the base of the 
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toes. The patient was well enough to do li^ht work except for the 
soreness of the feet. Microscopical examination showed lepra bacilli 
in excised nodules. 

North Dakota. — Dr. J. Grassick, secretary of the State Board of 
Health of North Dakota, reported May 26 that a case of leprosy had 
recently been found in Nelson County, in the person of a Norwepan 
who had resided in the United States for a period of 23 years. The 
patient was a farmer. He had arrived at Larimore, N. Dak., in 1888, 
via Quebec. The source of the infection was not known. The last- 
known exposure occurred 23 years previously. The father of the 
patient was said to have been a leper. The type of the disease was 
tubercular, and its duration had been about two years. 

Rhode Island. — ^Dr. Gardner T. Swarts, secretary State Board of 
Health, Rhode Island, reported June 15 that a case of leprosy had 
been discovered in Rhode Island May 1, 1911, in the person of a boy 
aged 15 in attendance upon public school. The patient was bom in 
Louisiana, where he lived lor four years, and resided one year in 
North Carolina, and the rest of his life in Pawtucket, R 1. The 
symptoms of the disease probably date back five years. The case 
was discovered in the out-patient department of the Massachusetts 
General Hospital, and the boy was immediately transferred to his 
home in Pawtucket. The type of the disease was nodular and 
tubercular, affecting the face, including the nose and lips. There 
was some numbness of the face, and the leonine expression was pre- 
ent. Lepra bacilli were present in large quantities in the secretions 
from the nose. The hands were slightly thickened. The patient 
had been kept isolated in his own family. 

New Jersey. — The health officer at Passaic, N. J., reported July 21 
that a case of leprosv had been discovered at Passaic in April, 1911. 
The patient was a Chinese, aged 55 years, who had been employed as 
a laundryman, and had been in this country about eight years. He 
had lived in New York City six years before going to Passaic. The 
source of infection had not been determined. The case had been 
under observation since the time of discovery. 

Massachusetts. — Dr. Mark W. Richardson, secretary of the State 
board of health, informed the bureau that a case of leprosy had been 
reported January 17 in the person of a Japanese who had gone to 
Boston seven years before, where he had resided for one year and 
a half. He then spent a year in Japan and sii months in China. 
His home in Japan was 300 miles from Tokio. He was a carpenter 
by trade. Dr. Richardson further stated that a case of leprosy had 
been reported on May 10 in the person of an Italian woman who 
had landed in New York in September, 1907, and from there had 
^one directly to Boston where she had lived continuously up to the 
time of removal to the leprosy hospital at Penikese. 

District of ColuTobia. — ^A case of leprosy was also reported in the 
District of Columbia. 

Smallpox in the United States. 

Smallpox continues to be widely prevalent in the United States. 
No section of the country seems to be exempt. Reports received for 
the calendar year 1909 gave a total of 24,0i99 cases with 160 deaths. 
During the calendar year 1910 the number reported was 30,362 
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cases with 415 deaths. This shows a considerable increase in the 
number of deaths. The disease, however, was as a rule of an ex- 
tremely mild form. Most of the deaths recorded occurred in a few 
isolate outbreaks of the virulent type of the disease. The number 
of cases reported represents only a part of those that occurred, it 
being impossible to get reports of the prevalence of the disease in 
some of uxe States, while only partial reports could be obtained from 
others. 

The extreme mildness of the disease in the United States is a 
matter of much interest. Similar mild outbreaks have been reported 
in western Africa, in the West Indies, in certain parts of Brazil, and 
in Canada. In Brazil the virulent type of smallpox is also present, 
but the two types, the mild and the virulent, seem to retain their 
identity. The cases secondary to the mild type continue to be mild 
with a low case mortality rate, while those secondary to the ordinary 
or virulent type of the disease are of the virulent type with a case 
mortality rate of from 15 to 40 per cent. 

In the United States also the two types of the disease have 
existed. There have been occasional localized outbreaks of the 
virulent type, and the secondary cases in these epidemics were almost 
without exception of the severe form. On the other hand, the widely 
prevalent mud type seems to produce only occasional cases of the 
graver form. Its case mortality rate is usually less than 1 per cent, 
and there are instances where m several thousand cases it has been 
below one half of 1 per cent. On the other hand in every outbreak 
of the virulent type of the disease the case mortality rate has been 
16 per cent or hi^er. 

PREVALENCE. 

The general prevalence and geographic distribution of the disease, 
in so lar as the data are available for the calendar year 1910, are 
shown by the tables on succeeding pages. Connecticut was the only 
State furnishing complete information in which no case was reported. 

The greatest numbers of cases were reported in North Carolina, 
Texas, Michigan, Oklahoma, and Kansas, with 4,281, 2,925, 2,585, 
2,342, and 2.202 cases, respectively. Tennessee reported 2,199 cases 
for a part or the year only. 

The increase of the disease in Florida is notable. In this State only 
3 cases were reported in 1909, while in 1910, 1,286 were recorded. 
There was also an increase in Colorado from 345 cases in 1909 to 
1,096 in 1910, in the District of Columbia from 24 cases in 1909 to 
96 m 1910, in Michigan from 1,175 in 1909 to 2,685 in 1910, in North 
Carolina from 1,733 to 4,281 cases, in Oklahoma from 1,434 to 2,342, 
in Pennsylvania from 26 to 168, and in the State of Washington from 
310 to 683 cases. 

A decrease is noted in Illinois from 2,136 cases in 1909 to 730 cases 
in 1910, in Indiana from 1,363 cases in 1909 to 764 cases in 1910, in 
Minnesota from 1,430 to 1,002, in New York from 762 to 353, in 
Ohio from 1,328 to 759, in Utah from 1,854 to 966, and in Wisconsin 
from 1,208 to 443 cases. 

There was practically no change in the prevalence of the disease 
during the years 1909 and 1910 in the following States: Kansas, 
Montana, North Dakota, and Oregon. Comparatively but few cases 
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of smallpox were reported in New Hampshire and New Jersey, and, 
as previously stated, there was none in Connecticut. 

Although no reports are available for the State of Georgia as a 
whole, 389 cases were reported in the city of Macon. 

There is no evidence at hand to indicate that the disease was less 
prevalent in the States from which reports for the year were not 
available than it was in those from which reports were received. In 
fact it would naturally be expected that an infectious disease such 
as smallpox would spread more rapidly and cause inore cases in those 
States in which it was not promptly reported and in which there- 
fore the number and location of cases were not known to the local 
and State authorities, who, therefore, would be placed at a disad- 
vantage in their attempts to control the disease. 

CASE RATE. 

Utah had the highest case rate, the 966 cases reported being at the 
rate of 257.32 for each 100,000 inhabitants. In 1909 Utah also had 
the highest case rate with 507 cases for each 100,000 inhabitants. The 
next highest rates for 1910 were in North Carolina, Florida, Mon- 
tana, uldahoma, and Colorado with rates of 193.45, 169.5, 167.32. 
139.75, and 136.23, respectively, for each 100,000 inhabitants. The 
lowest rate was in Connecticut with no case. The next lowest rates 
were Maryland, New Jersey, Maine, Pennsylvania, and New Hamp- 
shire, with rates of 0.46, 0.86, 1.07, 2.18, and 2.32, respectively. 

rATAMTT. 

One of the most notable features of the smallpox which has been 
more or less prevalent in the United States for at least 10 years is 
its extreme mildness and the small number of deaths which it has 
caused. In 1909 the combined States from which complete reports 
were received had 19,534 cases with 92 deaths, which was a inortality 
rate of 0.471 for each 100 cases. In 1910 the rate was considerably 
higher, but still remarkably low when compared with the rates 
reported frcHn other countries. 

Keports as to the prevalence of smallpox during the calendar year 
1910 and the number of deaths due to this disease are available for 
the following States: Colorado, District of Columbia, Florida, 
Indiana, Iowa, Kansas, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Montana, New Hampshire, New Jersey, New York, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, 
Texas, Utah, and Washington. 

These States with a combined estimated mid-year population of 
54,435,700 reported 23,552 cases with 385 deaths, an average of 43.27 
cases for each 100,000 inhabitants and 1.63 deaths in each 100 cases. 

In outbreaks of smallpox reported abroad the deaths usually 
number from 15 to 40 for each hundred cases. To explain the smaU 
number of deaths in the United States, we may presume that either 
the people are partially immune to the disease or that the existing 
infection is extremely mild and nonvirulent, or both. 

The reason for the extreme mildness of the smallpox which has 
been so prevalent generally in the United States has not been defi- 
nitely determined. The opinion has been held by some that it is a 
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modified form resulting from the presence of the disease in a country 
where the people are protected by vaccination, the individuals either 
having been vaccinated or having inherited a degree of immunity 
from parents or grandparents who had been. It is not believed that 
this is a satisfactory explanation, nor that the practice of vaccination 
in the United States is sufficiently general, or has been so at any time 
in the past, to warrant such an assumption. Mild smallpox has ex- 
isted in practically all sections of the country, while on the other 
hand the practice of vaccination has not been general. A lar^ pro- 
portion or the population has undoubtedlv never been vaccinated, 
nor is it believed there is anv evidence to show that their parents or 
grandparents had been. Also if the type of the disease has been, 
changed by this. means in the United States it would be natural to 
expect that a similar result would have occurred in other countries 
where the practice of vaccination has been equall}^ or more extensive. 
No such modification of the disease has occurred in Germany, where 
vaccination and revaccination have been compulsory since 1875; nor 
in Japan, where the practice of vaccination is very probably as ex- 
tensive as in the United States. In Germany the general practice of 
vaccination has almost eliminated smallpox as a cause of morbidity, 
and yet the few cases which do occur have approximately the usual 
fatahty. There were reported in Germany in 1906, 256 cases of 
smallpox, with 47 deaths, and in 1907, 345 cases, with 63 deaths, the 
case mortality rate being approximately 18 per cent, while in the 
United States in 1909 the case mortality rate was less than 1 per cent. 

A study of the smallpox histories of certain localities suggests that 
the existing degree of protection of the community by vaccination 
has not been the essential factor determining the virulence of the dis- 
ease. In Saginaw, Bay City, and Lapeer, in Michigan, a mild type 
of smallpox had been present annually for many years. In the spring 
of 1910 virulent smallpox appeared in Bay City, and in the autumn 
of the same year a severe type appeared in Saginaw and Lapeer. 
There is no known reason for assuming that the vaccination status of 
ihe people of these cities had changed just before the onset of the 
more fatal form of the disease. There being no evidence to the con- 
trary, it would be fair to suppose that the number of people in these 
cities protected by vaccination was as great in 1910 as during 1908 
and 1909. 

So far as the data can be obtained it appears that with few excep- 
tions neither the mild nor the severe form of smallpox occurs in those 
protected by vaccination. Practically all the cases have been in indi- 
viduals who had either never been vaccinated or who had been vacci- 
nated many years before. 

A possible explanation of the mild type of the disease in this coun- 
try is that it is due to a less virulent strain of infection. This, then, 
raises the question as to the source of the more severe outbreaks which 
occur — ^that is, whether each outbreak is an instance of infection 
brought in from abroad or carried from some other virulent focus 
within the country, or whether the mild strain of the disease under 
certain conditions becomes virulent. This, it is believed, can be de- 
termined only by the careful noting of the salient facts in each case. 
A recording of the vaccination history of all smallpox cases would 
without doubt give much valuable information. 
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VIRtTLEXT OimBBSAKS. 

During the year there were recorded 11 localities in which smallpox 
showed a high death rate. In most of the instances these were appar- 
ently distind; and separate outbreaks, deariy differentiated from the 
cases of the milder type of the disease which had prevailed in the 
same localities previous to the onset of the more severe type, and 
which in some occurred afterwards as well. The virulent outbreaks 
occurred as follows: 

^ In Bee County, Tex., during January, 1910, there were 12 cases of smallpox, 
with 5 deaths. 

In Denton County, Tex., during January and February, 1910, there were 
80 cases, with 14 deaths. 

In Oklahoma County, Okla., from March to July, 1910, there were 37 cases, 
with 20 deaths. 

In Grady County, Okla., from March to December, 1910, there were 50 cases, 
with 20 deaths. 

In Bay City, Mich., from March to October, 1910, there were 114 cases, with 
30 deaths. 

In New York City, from April to May, 1910, there were 10 cases, with 3 
deaths. 

In Cleveland, Ohio, during May, June, and July, 1910, there were 62 cases, 
with 10 deaths. 

In Reno County, Kans., during July, 1910, there were 8 cases, with 3 deaths. 

In Saginaw, Mich., during October and November, 1910, there were 156 cases, 
with 47 deaths. 

In Lapeer, Mich., during October, November, and December, 1910, there were 
38 cases, with 19 deaths. 

In Marion County, Oreg., during November and December, 1910, there were 
9 cases, with 4 deaths. 

Table No. 1. — Shotcing, hy States, cases reported, case rates, deaths reported, 
and case mortality rates of smallpox during calendar year 1910. 





Cases. 


Case rate 
per 100,000 
inhabit- 
ants.! 


Deaths. 


Case mor- 
tality rate 
per 100. 


• 

Remarks. 


AlabAma 


616 

177 

1,096 

None. 

1,286 
389 

764 

850 

2,202 

8 

6 

144 

2,585 

1,002 




(?) 

(?) 
(?) 
(?) 

1 
7 

None. 

(?) 




No ftTAfl^Me rMy>nl of ^$!^ fof 


Alaska 






entire State. These cases were 
reported In Birmingham, Mo- 
bile, and Montiraniery. 

Cases not reported. 

No AvAibtble FBCwrd of cas^- 


Ari«OTV^ 






Arkflnms. .... 






No AvAibtblA record of t»!v>s for 


California 






State. These cases were re- 
ported in Axvmta, little Rock, 
Lonoke, and Fort Smith. 
Incomplete. 


Colorado 


136.23 


0.64 


Oonneoticiit . . . 




Delaware 






No available record of cases. 


District of (Columbia 


28.89 
169.60 






Florida 


12 
(?) 

1 

12 


.93 




Georgia 


No avAilMde rMM)rd of cases for 


Idftho. . . . 






State. These cases were im- 
ported in the city of Macon. 
No available record, of cases. 


TlUnolff 


12.91 

28.24 

38.19 

129.77 






Tn^flfiT^. . , . , ^ 


.13 
.12 
.54 




Iowa 




JCaxiff^ 




Kentucky 


Do. 


T^i1fiA,PA. . . . 




5 




Reports are incomplete. 


Maine... 


1.07 
.46 

4.20 
91.66 
48.18 




Maryland 








Massachnaetts 








Michigan 


121 
9 


4.68 
.90 




Minnesota 





1 Based upon the estimated population July 1, 1910, as given by the Department of the Census. 
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Table No. 1. — Shotoing, fty States, cases reported, etc, — Oontinued. 





Cases. 


Case rate 
per 100,000 
inhabit- 
ants. 


Deaths. 


Case mor- 
tality rate 
per 100. 


Remarks. 


ViS^fsifpni, , - 


227 

287 

634 

51 

22 

4,281 
306 
759 

2,342 
164 
168 




5 

2 
1 

(?) 

(?) 


• 


• 

No available record of cases for 


>ri«»iiH 






State. These cases were re- 
ported from 7 cities. 
Do. 


Moptftnft 


167.32 


0.16 




Nell>rftslfft. . , 


No available record of cases for 


Nevada 






State. These cases were re- 
ported from Lincoln and South 
Omaha. 
No available record of cases. 


New Hampshire 


2.32 
.86 






New Jersey 








New Mexico 


8 
2 
10 
99 
5 
6 




Do. 


New York 


3.85 

193.45 

52.51 

15.88 

139.75 

24.18 

2.18 


2.26 
.18 
.(•5 
1.32 
4.22 
3.05 
3.57 




North Carolina 




North Dakota 




Ohio 




nklAfion><>^. 




Oregon 




PennsylTania 






No cases reported. 

No available record of cases. 


Soath Carolina 


(?) 
365 

2,199 

2,925 

966 




(?) 
1 

10 

67 
2 




SouUi Dakota 






Report complete for April to 

December, inclusive. 
Incomplete. 


Tw^Pflssee •...•....x....^ 






Texas 


74.72 
257.32 


.21 


Utah 




Vermont 


No cases reported. 

No AVA|]fth|A rncord of muwA for 


VfTgfnia... 


3o0 

583 

(?) 
443 

(?) 




6 

14 

(?) 
(?) 




WiythlnrtOi^ . . . 


50.46 


2.40 


State. These cases were re- 
ported from 8 cities. 


W^tVf^ginli^.,. 


No available record of cases. 


Wisconsin 


18.94 






\vynTnipg 




Do. 










Total 


30,352 




415 















Table No. 2. — Showing cases of smallpox reported by months during calendar 

year 1910} 





Jan. 


Feb. 


Mar. 


Ajir. 


May. 


June. 


July. 


Aug. 


Sept. 


Oct. 


Nov. 


Dec. 


TotaL 


Colorado 


82 
50 
170 
189 
122 
441 


132 

61 

32 

92 

109 

280 

6 


179 
213 

88 
104 

97 
256 


114 
118 
58 
92 
141 
148 


117 

180 
74 
98 
68 

304 

1 

3 

10 

370 
70 


68 
162 
92 
82 
76 
247 


62 
81 
24 

"23* 
43 


14 
28 
16 
6 
17 
20 


39 

17 
8 

1 
9 
9 


73 
11 
52 
2 
12 
66 


112 

107 

84 

63 

50 

211 

1 


104 
258 
32 
46 
126 
177 


1,096 

1,286 

730 


Florida 


Illinois 




764 


Iowa 


850 


fTfiTuiftn „ _ 


2,202 

8 


Mftine. . .. r 


M«»>yland 


1 

90 

290 

122 

4 




1 

4 

253 

64 


316 
63 


1 

2 

104 

33 








6 


Mw>""r-^ii'*'>i^r T 


26 

262 

116 

3 

2 

50 

758 

32 

83 

388 

29 

41 

785 

91 

82 

63 


5 

356 

68 












144 


Michigan 


65 
8 


32 
15 


101 
18 


339 
17 


97 
50 
3 
2 
2 
740 
7 

12 
91 
11 
2 
63 
212 
81 
50 


2,585 


Montana 

New Hampshire 

New Jersev 


634 
10 


1 

69 

429 

107 

60 

390 

20 

40 

681 

112 

60 

66 


"ei" 

317 
14 
77 

475 

12 

8 

228 
79 
78 
33 


3 
55 

249 
22 

178 

214 
12 
22 

199 
64 
54 
60 


2 

41 

219 

20 

168 

267 

14 

7 

246 

27 

36 

37 


2 

10 

115 

6 
46 
69 


3 
10 
91 
38 

4 
61 


4 
1 

45 
2 
8 

65 

12 
6 
8 

42 
7 

13 


3 

1 
197 

3 
11 
46 

7 

"'82' 
35 
5 
14 


"'2 
244 
9 
8 
48 
2 
1 

28 
91 
41 
37 


22 


New York 

North Carolina 

North Dakota 

Ohio 


51 

sn 

46 
104 
238 

36 

14 
706 
181 
120 

39 


353 

4,281 

306 

759 


OklahoTna 


2,342 


Oregon 

Pennsylvania 

Texas 


164 


23 
42 
21 
15 
32 


4 
17 
11 

4 
10 


168 
2,925 


Utah 


966 


Washington 

Wiaconmn 


583 
443 






Total 


3,973 


3,523 


3,310 


2,376 


2,417 


2,187 


754 


417 


342 


689 


1,485 


2,155 


23,627 







> This table includes only the States for which the cases were reported by months. 
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Table No. 3. — SmaUpow^ i 


Ddaea and deaths reported by months, January to June, 
1911, 




Jan. 


Feb. 


Mar. 


Apr. 


May. 


June. 


Total. 




1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


• 

1 


1 


• 
09 

1 


Calllomla 

Ck>lQrado.. 


21 
275 


1 
1 


10 
176 


1 


21 
303 


... . 


19 
284 


8 
139 


• ■ • • 


3 
80 





82 2 
1,257 1 


District of Columbia 


123 

11,898 

336 

832 

671 

1,433 

93 

9 

24 

5 

545 

S686 

208 

<30 

33 

90 

2,064 

89 

406 

1,037 

33 

120 

43 

478 

96 

596 

1,079 

759 

600 

279 




Florida 


























h 


Illinois 


48 
156 

55 
160 

44 




48 

99 

66 

279 


"i' 


68 
117 

88 
430 

31 


"2 

1 
2 


172 
162 
124 
244 
18 
2 














Indiana. . a......... 




208 
147 
221 


.... 
3 


90 
91 
99 


1 
1 
1 


3 


Iowa 


% 


Kansas 

Louisiana 


7 

1 


Ma^ne... . 








4 

9 

4 

05 




3 
3 

1 
38 






Maryland 


8 




4 










MasiaohnsfttSx ^ . 














Iflchigan 


125 


2 


136 




99 


.... 


62 




2 


Ifinn^tft 




Montana. 


37 




48 




59 





32 




32 










New Hampshirf .... . 










New Jersey. • 


26 

7 

033 

37- 

61 

234 

5 

15 




2 

5 

399 

26 

13 

206 

1 

5 


.... 

1 


2 

6 
303 

7 

49 
180 

2 

8 








3 
34 
60 

8 

88 

149 

10 

37 










NewYork 





5 
278 






33 
82 
11 
75 
50 
7 
42 






North Carolina 




North Dakota. 




Ohio !!!!!!.!*.. 


■ • • • 


120 

219 

8 

13 




1 


ovifthoma.,.,,... ....... 


1 


Oregon 


• • • • 


ppi^T^sylvania. 




Hhod e Island .... 




South Dakota. 


■■"77' 




109 


■ « a • 


84 
96 
119 
161 
115 
110 
52 


.... 
"2* 


96 


1 


62 




50 




1 


Tenn€f»ee. ...... . . ^ . 


1 


Texas 


117 

160 

291 

87 

43 


5 


76 
151 

51 
123 

53 


3 

• • • * 

• • • • 


134 
260 
131 
138 
43 


1 
2 

• • ■ M 

• • • • 


128 
154 
138 
142 
70 


"2' 


22 

193 

33 




9 


Utah 


5 


Virgliilft. . 


• ••• 


w^t^inarton... 


2 


Wiscon^Hn 


.... 


18 




• ••• 






Total 


3,022 


10 


2,085 


7 


2,510 


9 


2,554 


4 


1,959 


6 


1,024 


3 


15,793 


44 




■ 



1 Reports are made weekly. 

< Cases from Dec. 26, 1910, to July 31, 1911. 



s Jan. 1 to June 8, 1911 (approximate). 
« June 15 to July 14, 1911. 



Cholera in the United States. 

The steampship Germama arrived at New York 6n September 26, 
1910, with an immigrant who had been under treatment en route for 
malaria. The immigrant was removed for observation to the quar- 
antine station, where symptoms of cholera developed. The patient 
died September 29, and bacteriologic examination of the dejecta 
demonstrated that the case was one of cholera. The vessel had left 
Naples September 13. 

The steamship San Giorgio arrived at New York on November 17, 
1910, from Naples and Palermo, having departed from the former 
place on November 1 and from Palermo November 2. On the 7th 
day of November a woman was taken ill, presumably with seasick- 
ness, and with her two children was placed in the ship s hospital. On 
November 11 one of the children sickened with gastro-enteritis and 
died within 24 hours. The mother was attacked on the following 
day, the 12thj and died on November 16 with the same symptoms. 
Both bodies were buried at sea. The remaining child was upon ar- 
rival removed to the quarantine station at New York, where as a re- 
sult of a bacteriologic examination the patient was found to be 
suffering from cholera. The family had embarked at Palermo, hav- 
ing resided at Burgio, a town at which cholera was not known to exist. 
Upon the arrival of the family at Palermo and prior to their em- 
barkation from that port they were isolated for nve days and sub- 
jected to the usual quarantine restrictions, such as the disinfection of 
baggage and the destruction of foodstuffs carried. 
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No other case of cholera arrived at a port of the United States 
until JuDe, 1911. 

The steampship Berlin left Naples June 2, 1911, for New York City. 
A steerage passenger fr(»n southern Ital^ who had embarked at 
Naples was taken Ul on June 6 and died within 30 hours with symp- 
toms typical of cholera. The discharges from this patient were pre- 
served and upon arrival bacteriologic examination was made with 
the result that the disease was demonstrated to have been cholera. 

On June 14 the steamship Europa^ from Naples, arrived at New 
York with a patient who had taKen ill four days after leaving 
Naples. The patient was stUl ill with symptoms suggestive of 
chcMera. An examination of the dejecta in this case also proved the 
case to be true cholera. 

On June 20 the steamship Diu^a DegU Abruzzi arrived at New 
York with several cases of cholera on board. 

In all, from June 14 to August 18^ 1911, 24 cases of cholera arrived 
at ports of the United States on vessels or developed at quarantine 
among detained immigrants or members of crews of vessels from 
cholera-infected places, or developed in the United States among 
immigrants or sailors or those closely associated with them. 

Of the 24 case 6 developed on vessels at sea and arrived at New 
York quarantine ill. The steamship Europa brought 1 case, the 
steamship DiLca DegU Abruezi 3, the Konig Albert 1, uie Re (P Italia 1. 

Twelve cases developed at quarantine among detained immigrants 
and sailors, and 1 case in an employee who had been in contact with 
infected passengers. 

One case developed at Brooklyn, N. Y., and 1 at Auburn, N. Y., 
both in recently arrived immigrants who had been detained at quar- 
antine for a period of at least 7 days and had been discharged, nav- 
ing passed a longer period under observation without developing 
symptoms of cholera than that usually required. 

One case developed on Staten Island in the person of an employee 
of the quarantine station ; 1 case in New York City in a sailor who 
had arrived at Boston some days before. One case occurred in Bos- 
ton in the person of a woman who had associated with recently 
arrived immigrants. 

Of the 22 cases entering by way of New York, including the sailor 
who had previously arrived at Boston and later come to New York, 
the nativity was ascertained to have been: Italy in 17, Hungary 1, 
Greece 1, Spain 1, Germany 1, not stated 1. Fifteen were males and 
7 females. As to age, the youngest was 2 years and the oldest 69 
years. Sixteen were immigrants and 5 were members of crews. Of 
the 5 members of crews 2 were firemen, 1 a steward, and 2 sailors. 
One case, as previously mentioned, was in a quarantine employee. 

Of these 22 cases the first developed on the steamship Europa on 
June 5 and arrived at New York June 14. The last developed on the 
steamship Be (PItalia on Au^st 16 and arrived at New York on 
August 18. All the cases, with the exception of 1, were bacterio- 
logically verified. Nine recovered and 13 died. The probable source 
of infection of those developing the disease before arriving in the 
United States was at the port of embai^^^^i^^ 2, and on board the 
vessel en route 4. 

Detailed information of the 22 ca^^g referred to and of cases oc- 
curring at sea on vessels bound for tl^ United States is given in the 
following tables : 
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CaBca of cholera occurring and temi4nating at sea an vessels hound for the 

United States. 



Case 

No. 



1 
2 
3 



4 
6 



7 
8 



10 
11 
12 



Name. 



B.R. 
J.C.. 

N. W. 



C.A.. 
H.B.. 



M.C.. 



J.J... 

N.B.. 



L.S., 

M.A. 
A.Q. 



Age. 



Yrt. 



>3 



16 



28 



22 



24 
36 



2 

2 
2 



Sex. 



Kale.... 
...do..... 



•do.... 
.do.... 



...do. 



...do. 
...do. 



Female 

...do.... 
...do 



Nativity. 



Italy. 



.do. 



Russia. . 



Turkey. 
Oennany 



Oreeoe.. 



...do.., 

Italy.. 



...do..... 

Greeoe. 
Italy... 



Immlnant or 
saUor. 



Immigrant, 
from Italy. 

> . • • aCIO..aa. ... 



Immigrant... 



do. 

Bailor. 



• • • • •""•«••« 



Immigrant.... 

Inmilgrant, 

from Italy. 



Immigrant. . . . 



Immigrant, 
from Odessa. 

Immigrant, 
from Salerno 

Fireman 



Sickened with 
cholera. 



At sea, June 
6,1911. 



At 



. ....do.... 



.do., 
.do.. 



Ataea,July5, 
1911. 



At I 

At sea, Aug. 
7, 1911. 



.do....... 



At sea, Aug. 

6, 1911. 
At sea, Aug. 

7, 1911. 
At sea, Aug. 

16, 1911. 



Name of 
vessel. 



Steams h i p 
Berlin. 

Steamship 
DucaDeg- 
ii AbruEBl. 

Steamship 
Laura. 



do 

Steamship 
Moitke. 

Steamship 
Perugia. 



.do. 



Steamship 
Venesia. 



Steamship 
Red'Italia. 

— .do , 

— .do 

Steamship 
Europa. 



Itineivy.of 
tbssbI. 



Genoa, Naples, 
Gibraltar, 
New York. 

Genoa, Naples, 
Funchal, 
New York. 

Trieste, Patns, 
Palermo, Al* 
giers. New 
York. 
Do. 

Genoa, Naples, 
Palermo, 
New York. 

Leghorn, 
Naples, Pa- 
lermo, New 
York. 
Do. 

Marseille, 
Naples, Pa- 
lermo, New 
York. 

Genoa, Naples, 
Palermo, 
New York. 
Do. 

Do. 

Genoa, Naples, 
NewYork. 



Case 

No. 



1 
2 

3 



4 
6 
6 
7 
8 



9 



11 
12 



ProbaMe source 
of infection. 



At port of em- 
bcurkstion. 



On board steam- 
ship Re d'ltalia. 
Immigration 
barracks at 
Naples. 



Date of 
diagnosis 



1911. 



Aug. 7 



..do.... 
Aug. 6... 



Aug. 6. 
At sea., 



Diagnosis 
baoterio- 
logioally 
yerifled. 



1911. 
June 13 
June 20 

June 21 



...do..... 
July 6 
July 15 

...do 

Aug. 12 



Aug. 19 



Aug. 29 
Aug. 26 



Precau- 
tions 
taken to 
prevent 
spread. 



Placed in 
isolation 
hospital; 
quarters 
disin- 
fected. 

...do 

..do 



...do 

All fire- 
men iso- 
lated. 



Date of 

arrival of 

vessel at 

United 

States 

port. 



1911. 
June 13 
June 20 

June 21 



...do..... 
July 6 
July 15 

...do 

Aug. 11 



Aug. 18 
...do 



...do 

Aug. 25 



Vessel 
detain- 
ed at 
quar- 
antine. 



Days. 
5 



1 
2 
9 
9 



Termination of illness. 



Result. 



Died. 
...do. 



Clinical- 
ly re- 
covered. 

...do 

...do 

...do 

...do 

Died.... 



...do... 
...do... 



.do. 
.do. 



Place. 



At sea. 
..do... 



..do. 



.do.. 

.do.. 

.do... 

.do.. 

.do... 



.do... 
.do... 



.do... 
.do... 



Date. 



1911. 
June 8. 
June 11. 



Aug. 8. 



Do. 
Aug. 7 



Aug. 11 
Aug. 23 



> months. 



* No specimen submitted. 
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CHOLERA-BACILLUS CARRIERS. 

Because of the discovery that persons coining in contact directly 
or indirectly with cases of cholera may, without becoming ill them- 
selves, carry the cholera organism in their alimentary tracts and 
disseminate it through the dejecta, it has been found necessary in 
the prevention of the spread of the disease to take such measures as 
will serve to reveal the individuals who have become cholera-bacillus 
carriers, and to use the same precautions in regard to them as are 
taken with clinical cases of the disease. In the spread of the disease 
tibe carrier is of even more importance than clinical cases. The latter 
are usually confined to bed and have less opportunity, therefore, for 
disseminating the infection than the earners who go about iheir 
duties and may come into contact with many individuals. 

For the detection of carriers an amendment was made to the 
Quarantine Regulations, requiring the bacteriologic examination of 
the dejecta of all immigrants coming to the United States from 
cholera-infected localities. As a result of this regulation, 27 cholera- 
bacillus carriers have been detected among immigrants from infected 
localities, or among those associated with immigrants. 

The nativity of 18 of the carriers was given as Italy, 2 as Hungary, 
1 as Russia, and 3 as Germany, and of 3 the nativity was not stated. 
In only 1 of the carriers were clinical symptoms of cholera present 
at any time. The carriers were detained lor periods varying from 
8 to 36 days, and until repeated bacteriologic examinations nad shown 
that they had ceased to oe carriers. 

At Naples and Palermo, and more recently in Genoa, the Italian 
authorities have been examining emigrants before embarkation to 
eliminate cholera carriers. During the Autumn of 1910, 1,400 of 
these examinations were made at Naples and 12 bacillus carriers were 
found. Up to September 22, 1911, 9,557 examinations were made in 
Italy for cholera-bacillus carriers, and a total of 41 carriers was 
found. Most of these examinations took place at Naples, where 40 
carriers were discovered. One carrier was found at Palermo. 

Detailed information regarding the cholera carriers found at the 
port of New York is given in the following table : 
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Cholera in Foreign Countries. 

Cholera is believed to be always present in certain localities in Asia. 
From these permanent endemic areas it spreads from time to time 
to other localities in Asia, and occasionally to other parts of the world. 
In many of the places to which it is thus carried it establishes foci 
and becomes temporarily endemic, remaining so for periods which 
vary in duration depending upon the climatic and sanitary conditions, 
and possibly other factors. For several yeai's cholera has been pres- 
ent in Bussia and at times small localized outbreaks have appeared 
in other countries of Europe. During the past year (July 1, 1910, 
to June 30, 1911) local outbreaks have occurred in Europe in Austria- 
Hungary, Bulgaria, France, Germany, Roumania, Servia, and Tur- 
key. In Italy the disease has been epidemic. Since July 1, 1911, 
cases of the disease have occurred in Greece, Montenegro, and Spain 
in addition to the above named countries. 

In Asia cholera has been present during at least part of the year 
in Arabia, China, Ceylon, Federated Malay States, India, Indo- 
China, Japan, Java, Korea, Manchuria, Persia, Siam, Straits Settle- 
ments. Sumatra, and Turkey. In Africa cases were i^eported in 
Tripoli and Tunis. The disease has also been present in Madeira and 
the Philippine Islands, and a limited outbreak occured at Honolulu. 
Hawaii. 

AUSTRIA-HUNGARY. 

Cholera appeared in Austria-Hungary during August, 1910. In 
Hungary from August 19 to November 26 there were reported 386 
cases with 187 deaths. In Vienna there were 9 cases from August 21 
to September 24. On October 12, 1910. fifty-two localities in Austria- 
Hungary were reported to be infected with cholera. In May, 1911, 
cholera appeared at Trieste and other points, and up to September 17 
there had oeen 73 cases with 30 deaths in all. 

BULGARIA. 

In Bulgaria there were three cases of cholera at Varna between 
November 15 and 28, 1910, and two cases at Tartar-Pazardjik January 
10, 1911. Two imported cases also occurred at Varna during July, 
1911. 

TRANCE. 

On October 4, 1910, a case of cholera occurred at Marseille in an 
immigrant who had arrived September 27 from Greece. The first 
case was discovered in a lodging house. Later 3 more cases occurred 
in persons who had been ifi contact with the first case. 

In June, 1911, cholera again appeared at Marseille. By the end 
of August 38 cases were reported m the city, and to August 23, 95 
cases in an asylum. 

GERMANY. 

During August and September, 1910, cases of cholera occurred in 
Germany at Freiburg, Kalthoff, Marienburg, Sommerau, and Span- 
dau, a total of 31 cases being reported. 

GREECE. 

During July, 1911, three cases of cholera occurred at Laurium in 
Greece, tne first case being from a vessel arriving via Naples. 
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HAWAn. 



From February 25 to March 14, 1911, 31 cases of cholera were re- 
ported in Honolulu with 22 deaths. No further cases appeared until 
April 12. From April 12 to 25 there were 8 cases with 7 deaths. 
Since the latter date no case has occurred. The infection was prob- 
ably imported by a cholera carrier. 



ITALY. 



August 17, 1910, cholera was reported present in Italy in the Pro- 
vinces of Bari and Foggia. The origin of the infection was attrib- 
uted to a band of Russian gypsies from Batum who had landed at 
Brindisi and proceeded by rail to Trani, the latter place being re- 
garded as the primary focus of the epidemic. Whether any of the 
wanderers were ill upon arrival admits of doubt, but it is certain that 
arriving at Trani they washed clothing in vessels used for drawing 
water from a well, and in due course there followed cases of a disease, 
the nature of which was not immediately recognized. These cases 
were regarded by the authorities as "grave gastro-intestinal dis- 
turbances." They were later found to be cholera. The infection 
spread to various towns and cities in the Provinces of Bari and 
Foggia, both in the compartment of Apulia. 

The disease spread throughout southern and eastern Italy and in- 
vaded Sicily. It continued until the advent of cold weather and 
subsided in January, 1911, to reappear again in June, since which 
date it has been prevalent. From August 17, 1910, to January 30, 
1911, 1,840 cases with 804 deaths were recorded. 

The epidemic of 1911 has been much more extensive than that of 
1910. From June 8 to September 23, 1911, 14,031 cases with 5,281 
deaths were reported, and the disease had extended to some extent 
into northern Italy. 

Cholera in Italy. 



ProTinoes. 



Aug. 17, 1910 f to Jan. SO, 1911 

Aqaila 

Avellino 

Bari: 

Andria 

Barletta 

BisoegUe 

Bitonto 

Canosa 

Carbonara 

Ommo Appala 

Molfetta 

RUYO 

Spinaszola 

Terlizzl 

Trani 

Trlggiano 

Caltanisetta 

Campobasso 

Caserta 

Catanzaro 

Foggia: 

Cerignola 

Margherita di Savoia 

Ortanova 

San Ferdinando 

Trinitapoli 



Cases. 



4 

7 

41 

167 

4 

3 

10 
1 
1 

80 
4 

16 
2 

93 
1 
7 
7 
328 
2 

38 
24 
4 
15 
65 



Deaths. 



1 
2 

29 
102 
2 
1 
2 
1 



29 
1 
8 



71 



3 
2 

187 
2 

30 
24 
2 
15 
30 



Provinces. 



Aug. 17, 1910, to Jan. SO, 1911— 
Continued. 

Leooe 

Messina 

Naples (exclusive of city of 

Naples) ^ 

Naples 

Palermo: 

Palermo 

Perugia 

Potenza: 

Genzano 

Palazzo San Oervaso 

Rome (exclusive of city of 
Rome) 

Rome 

Salerno 

Sicily: 

Catania 

Girgenti 

Monreale 

Trapani 

Sardinia 

Total 



Cases. 



126 
1 

193 
329 

86 
3 

2 

1 

76 
39 
38 

16 
8 
1 
3 
5 



1,840 



Deaths. 



23 
1 

41 
131 

22 



1 
1 

9 

17 
10 



2 
1 

804 
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Cholera in Italy — Continued. 



Provinces. 



June 8 to Sept. iS, 1911. 

Alessandria 

Aqulla 

Avellino 

Bari 

Benevento 

Bergamo 

Bologna 

CMjliari 

Caltanlsetta 

Campobasso 

Caserta 

Catania 

Catanzaro 

Chieti 

Casoria 

Ck>senza 

Ferrara 

Florence 

ISS^;::::::::::::::::::: 

Genoa 

Genoa, city 

Girgenti 

Lecce 

Leghorn 



Cases. 


Deaths. 


114 


33 


109 


49 


206 


74 


271 


55 


96 


24 


43 


8 


26 


5 


114 


39 


190 


37 


707 


268 


1,776 


679 


766 


333 


137 


62 


108 


45 


125 


37 


104 


52 


26 


14 


4 


1 


179 


88 


36 


16 


390 


119 


263 


130 


126 


49 


88 


28 


767 


380 



Provinces. 



June 8 to Sept. BS, 1911— Con, 

Lucca 

Ai ass a . ....................... 

Messina 

Milan 

Naples (exclusive of city of 
Naples) 

Naples, city 

Padua 

Palermo (exclusive of city). . . 

Palermo, city 

Pesaro 

Pisa 

Potenza 

Reggio di Calabria 

Reggio EmilJo 

Rome 

Rovigo 

Salerno 

Sassari 

Syracuse 

Teramo 

Trapani 

Vemce 

Total 



Deaths. 



14,031 



10 


3 


66 


39 


128 


40 


19 


6 


1,332 


563 


936 


269 


7 


3 


436 


210 


1,408 


443 


100 


41 


17 


8 


55 


13 


7 


4 


1 




182 


92 


47 


10 


1,339 


343 


1 




84 


18 


5 


5 


197 


105 


204 


66 



5,281 



JAPAN. 



During September, October, and November, 1910, cholera appeared 
in various localities in Japan, there being from September 14 to 
November 30, 2,770 cases reported with 1,923 deaths. 



MADEIRA. 

During the autumn of 1910 cholera appeared in Madeira. Infec- 
tion was limited to the districts of Funchal, Camara dos Lobos, 
Ponto do Sol, MachicOj and Santa Cruz. The total from November 
16, 1910, to February 8, 1911^ was 1,774 cases with 555 deaths. 
(Population of Madeira is approximately 108,300.) 

On February 24, 1911, Funchal was officially declared free from 
cholera. 

MONTENEGRO. 

Two cases of cholera were reported July 29, 1911, at Cettinje. 

PHILIPPINE ISLANDS. 

Outbreaks of cholera occurred in various Provinces of the Philip- 
pine Islands during the summer of 1910, and to a less extent since 
that date. 

From July 1 to December 31, 1910, there were reported in the 
Provinces 6,233 cases of cholera with 4,501 deaths, and in Manila 
217 cases with 152 deaths. From January 1 to March 31, 1911, 199 
(fases with 160 deaths were reported in the Provinces and none in 
Manila. 

ROUMANIA. 

A case of cholera occurred September 16, 1910, at Galatz in the 
person of an Italian seaman, one case October 5, 1910, at Tulcea, and 
three cases September 14, 1911, at Braila. 
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RUSSIA. 



Cholera has for several years been epidemic in Russia, excepting 
during the colder months of winter. In 1908, IT^OOO deaths from 
this disease were officially recorded; in 1909, 28,000. From May 8, 
1910, to February 4, 1911, there were recorded 216,796 cases, with 
100,982 deaths. During 1910 practically all parts of Bussia were 
invaded, excepting the northernmost Provinces. 

The disease reappeared in April, 1911, and up to September 13 
there had been 2,003 cases with 1,018 deaths reported. The official 
reports indicate that the disease so far this year (1911) is very much 
less prevalent than during 1910. 

Cholera in Russia. 



Govemments and territories. 



May 8, 1910, to Feb. 4, 1911. 



Akznolinsk 

Amur 

Archangel 

Astrakhfm 

Baku 

Batum 

Bessarabia 

Black Sea Province. 

Courland 

Cronstadt 

Daghestan 

Don 

Erivan 

Esthonia 

Ferghana 

Finland 

Kaluga 

Kars 

Kazan 

Kharkov 

Kherson 

Kief 

Kostroma 

Koutais 

Kuban 

Kuisk 

Livonia 

Lublin 

Minsk 

Mohilev 

Moscow 

Nikolaiev 

Nizhni Novgorod. . . 

Novgorod 

Olonetz 

Orel 

Orenburg 

Orlov 

Podolia 

Pensa 

Perm 

Poltava 

Pskov 

Rjasan 

St. Petersburg 

Samara 

Sarapul 

Saratov 

Semipatinsk 

Siberia 

Simbirsk 

Smolensk 

Stavropol 

Syr Darya 

Tambov 

Taurida 

Terek 

Tiflis 



Cases. 



723 

141 

4 

1,794 

2,118 

16 

112 

504 

5 

230 

1,566 

24,006 

1,072 

1 

106 

3 

21 

707 

1,974 

2,664 

8,843 

3,428 

1,880 

407 

49,607 

5,373 

78 

31 

506 

234 

199 

38 

1,797 

14 

26 

452 

2,962 

22 

1,135 

401 

685 

2,959 

6 

2,024 

4,911 

10,257 

1,048 

6,038 

15 

282 

3,481 

77 

3,903 

156 

4,238 

4,627 

1,257 

1,721 



Deaths. 



437 

99 

3 

797 

1,001 

8 

45 

163 



125 

571 

3,223 

580 



76 



3 

306 

856 

1,117 

4,773 

1,363 

757 

286 

10,280 

2,116 

34 

13 

170 

104 

90 

19 

788 

6 

9 

173 

1,499 

8 

460 

138 

231 

1,211 

1 

856 

2,053 

4,662 

556 

2,527 

6 

248 

1,722 

34 

1,883 

94 

2,056 

2,263 

656 

637 



Governments and territories. 



May 5, 1910, to Feb. 4, 1911— 
Continued. 

Techemigov 

Tobolsk 

Tomsk 

Transbalkal 

Transcaspian 

Transcaucasia Novorossysk. . 

Tula 

Turgal 

Tver 

Ufa 

Ural 

Vitebsk 

Voronezh 

Viatka 

Vladimir ♦ . . 

Volhynia 

Vologda 

Warsaw 

Yaroslav 

Yekatfflrinoslav 

Yeltsavetpol 



Total. 



Apr. 21 to Sept. IS, 1911. 



Astrakhan 

Baku 

Bessarabia 

Daghestan 

Don 

Jaroslav 

Kazan 

Kherson 

Kuban 

Minsk 

Moscow 

Nizhni Novgorod. 

Novoryssik 

Odessa 

Poltava 

Perm 

Rostov on Don... 

Samara 

Saratov 

Siberia— Omsk... 

Simbirsk 

Stavropol 

Tambov 

Tver and Kursk.. 

Vilna — Disna 

Vitebsk 

Voronezh 

Yekaterinislav... 
Zarizyn 



Cases. 



1,216 

146 

329 

26 

27 

7 

34 

96 

33 

590 

177 

317 

4,667 

306 

25 

47 

195 

28 

1,159 

14,983 

120 



216, 96 



Total. 



435 

12 
2 

27 
9 
8 
4 
3 
2 
4 
2 
1 

12 
2 
1 
1 

42 

747 

179 

2 

89 
7 

19 
1 
1 
2 
5 
2 
1 



Deaths. 



2,003 



448 
74 

132 
20 
27 
6 
10 
49 
9 

362 

115 

142 
2,140 

160 
16 
25 

114 
28 

619 

6,931 

87 



100,982 



181 
3 



2 
3 
2 



2 

1 
1 



4 

1 



1 

13 

407 

76 



49 
1 
9 



1 
4 
1 
1 



1,018 
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8EBVIA. 



Cholera appeared in Belgrade during October, 1910, and by No- 
vember 8^ 10 cases had been reported. One case also occurred at 
Passarowitz during the same period. It again appeared at Belgrade 
during September, 1911. 



SPAIN. 



During August, 1911, cases of cholera were rep(M*ted in Spain in 
the Province of Tarragona. 



TURRET. 

During the autumn of 1910, cholera was present in Adrianople 
and Constantinople in Turkey in Europe. In Turkey in Asia it was 
prevalent in manv localities. In Constantinople it a^in appeared 
in May, 1911, and later at other points in European Turkey. The 
disease continues widely prevalent m Asiatic Turkey. 

Yellow Fever. 

During the year no case of yellow fever has been reported in the 
United States, and no severe epidemic of the disease has been re- 
ported abroad. This result is probably at least in part due to a more 
exact knowledge of the means by which the disease is disseminated 
and to the greater attention given to measures for preventing its 
spread. 

In South America the disease was present at some time during the 
year (July 1, 1910, to June 30, 1911) in Brazil at Bahia, Ceara, 
i^Ianaos, ]rara, Pernambuco, and Rio de Janiero; in Ecuador at 
Babahoyo, Bucay, Duran ; in Venezuela at Caracas, La Guaira, Ma- 
cuto, Maiquetia, Puerto Cabello, and Valencia. 

In Central America cases were reported in Costa Rico at Limon, 
in San Jose, and Siquires, and in Honduras at Puerto Cortez. 

In North America the disease was reported in Mexico at Campeche, 
Frontera, and Salina Cruz. 

In the West Indies yellow fever is reported to have been present at 
Santiago de las Caballeros in the Dominican Republic, at Barbadoes, 
and in Grenada at Victoria. 

In Africa yellow fever was reported in Sierra Leone at Freetown 
and Sherboro, on the Gold Coast at Accra and Sekondi, in Gambia 
at Bathhurst, in the Bissagos Islands at BuUama, and in Portuguese 
Guinea. 

During the past year it has been established that yellow fever is a 
disease which has been present in western Africa for many years. 
From the investigation of an English commission it appears that 
yellow fever has m the past been c«ie of the principle causes of the 
mortality on the African Gold Coast ; that this disease has in Africa 
been confounded with malaria and other diseases; that the disease 
is endemic in western Africa and that natives are in a large mea«ire 
immune. The immunity of the natives accounts for the compar- 
atively few cases occurring among them. There are reas(Mis for 
believing that the disease has been epidemic in this part of Africa 
for at least the last hundred years. While the natives, being largely 
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immuBe, sujffer but little, the white population pays a heavy toll to 
the disease. The outbreaks have been small because of the limited 
number of nonimmune white residents exposed at any of the centers 
of infection. 

Plague. 

There are certain localities in central Asia in which, plague is be- 
lieved to be permanently endemic In 1894 the disease began to 
appear in other places, the infection presumablv having spread from 
the endemic areas referred to. The spread of the disease has con- 
tinued and for some time it has been pandemic with the result that 
in various parts of the world secondary endemic foci have been 
established m which the infection has involved the rodents and sec- 
ondarily man. During the past year (July 1, 1910, to June 30, 1911) 
human cases of the disease have been reported in the following 
countries : 

Arabia, A2;pres, Brazil, British East Africa, British Egvptian 
Sudan, ChilCj China, Ecuador, Egypt, England, German East Africa, 
Hawaii, India, Indo-China, Japan, Java, Mauritius, Morocco, New 
Caledonia, New Zealand, Persia, Peru, Portugal, Portuguese East 
Africa, Bussia, Siam^ Straits Settlements, Trinida a, Tunis, Turkey in 
Asia, United States, Venezuela, and Zanzibar. 



UNITED STATES. 



During the year plague continued to be found among ground 
squirrels in California and 1 case of the disease occurred in man in 
the same State. 

Eor a detailed account of plague in the United States see elsewhere 
in this report. 



HAWAII. 



In Hawaii there were 4 cases of plague at Honakaa between 
December 17, 1910, and April 20, 1911. At Honolulu there were 2 
cases betwen July 5 and 12, 1910. No case of human plague has been 
reported in the Territory of Hawaii since April 20, 1911. The col- 
lection and examination of rats as a means of determining when 
plague is present among rodents has been continued. 

ENGLAND. 

On October 2, 1910, the medical officer of health of the Samford 
rural district reported 4 cases of pneumonic plague at Freston in 
east Suffolk, England. During the winters of 1906^7 and 1909-10 
there had been outbreaks of a disease in east Suffolk, which after the 
discovery of the cases in the autumn of 1910 appeared possibly to 
have been plague. The investigation inaugurated after the discovery 
of human plague at Freston led to an examination of the rodente 
in the neighborhood, with the result that a number of plague- 
infected rate and rabbits were found. Further investigation to find 
the extent of this infection showed that rodents over a somewhat 
extensive area were involved. The four deaths from plague were 
reported October 2. The first infected rat was found October 8, and 
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from that date to Nov^nber 10 infected rat8 and a few infected 
rabbits were found in eight sanitary districts. Measures were im- 
mediately taken for the extermination of rodents in these and ad- 
joining districts. 

Whue it is impossible to definitely ascertain the means by which 
the infection had been imported into England, it was presumed that 
infected rats had been brought in on vessels carrying grain from 
plague-infected countries. The report upon the outbreak stated that 
there are reasons to believe that plague has existed among rodents 
in east Suffolk for several years. 

Plague-infected rats have also been found in London along the 
water front in the neighborhood of the docks. So far as known the 
extent of this rat infection has not been determined. 

MANCHURIA. 

In addition to the presence of the ordinary bubonic. type of plague 
in various parts of China, an unusually virulent outbreak of the 
pneumonic form of the disease occurred in Manchuria, and to a lesser 
extent in the contiguous Provinces. 

On October 25, 1910, the attention of the Russian railway officials at 
Manchouli, Manchuria, was called to 2 Chinese ill with symptoms of 
pneumonia. During the night 1 of the patients died, and as the 
result of an autopsy and bacteriologic examination the presence of 
the plague bacillus was determined. On the same day 9 Chinese 
were found dead -of the disease. From these cases the disease seems 
to have spread with unusual rapidity, and by March 29, 1911, 42,756 
deaths had been reported in Manchuria from the disease. The infec- 
tion was of marked virulence, and so far as can be ascertained there 
were few authentic cases of recovery. 

Plague is believed to be endemic among the tarbagans, a marmot 
found in Siberia, Thibet, and Mongolia, which is hunted by the 
Chinese for its fur. This animal is supposed to have been the source 
of the Manchuria infection, the first cases of the disease having 
appeared among the tarbagan hunters. 

While the bubonic type of the disease is contracted by man from 
rodents through the agency of fleas, the pneumonic rorm, which 
occurred in Manchuria, appears to have been directly transmissible 
from man to man. The rats did not seem to be involved, and it is 
understood that no plague-infected rat was found. 

In Fuchiatien, Manchuria, 1,100 bodies of persons dead of plague 
were burned on January 30; 350 on February 1; and 2,100 on Feb- 
ruary 3. This was the means adopted for the disposal of bodies of 
those dead of plague. A large number of houses in which cases had 
occurred were also burned^ including one entire section of the town. 

Available accounts of the Manchuria epidemic narrate instances in 
which Chinese villa^s invaded by the disease were completely de- 
populated, no one being left living. 

PORTUGAL. 

During October and November, 1910, a few cases of bubonic plague 
were discovered in the Alfama quarter of Lisbon. These cases oc- 
curred in a bakery. The first victims were two youths who had 
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worked on board steamships as boiler cleaners. The first fell ill on 
October 24 and the second on October 30. Other cases followed. 
Previous to the onset of the disease in the youths many dead mice had 
been noticed on the premises. Following the discovery of these cases 
many rats were collected and bacteriologically examined, but none 
was found plague infected. In all there were nine human cases with 
two deaths Detween October 24 and November 8. 

Cerebrospinal Meningitis in Greece. 

Cerebrospinal meningitis is supposed to have first made its appear- 
ance in Greece in 1843. From that date to 1868 the appearance of 
sporadic cases occurred in various districts. 

During the winters of 1868 and 1869 there was a marked epidemic 
of the disease, after which it gradually disappeared, and for several 
years only a few cases occurred from time to time. Since the year 
1881 the disease seems to have been more or less epidemic, the greatest 
number of cases being reported during the colder months of winter 
and spring. In November, 1910, an epidemic broke out in Athens 
and gradually spread throughout Greece. It reached its maximum in 
February, then gradually subsided. Durinff the course of the epi- 
demic it was found advisable to close the sdiools in Athens, where, 
although physicians are not obliged to report cases under their care, 
400 cases m all were officially reported. 



MARINE HOSPITALS AND REUEF. 

Skldsf to Ssajicsn. 

During the fiscal year 52,209 seamen were treated at the various 
staticms of the service. Of these 15,442 were treated in hospitals and 
36,767 were treated as out patients. The total number of days' hos- 
pital relief furnished seamen was 452,723. 

One thousand and three seamen from forei^ vessels were treated. 
The total number of days' hospital relief furnished these seamen was 
13,232. 

Rblibf Stations. 

The service operated 23 hospitals, all of which are owned by the 
Government, and maintained 120 other relief stations where hospital 
and dispensary relief were furnished. 

During the year new relief stations of the third class were estab- 
lished at Bay City, Mich., and Morgan City, La., and the relief 
station at Houghton, Mich., was aboBshed. The relief stations at 
Ellsworth and Bath, Me., were reduced from stations of the third 
class to stations of the fourth class and placed in charge of customs 
officers, the services of the acting assistai^ surgeons being discon- 
tinued, this order taking effect July 1, 1911. 

Relief to Natives or Alaska. 

The medical officers of the service detailed to vessels of the Revenue- 
Cutter Service cruising in Alaskan waters furnished medical and 
surgical relief to many natives requiring the same at various ports 
visited. 

Aid to Other Branches of the Government. 

Revenue-Cutter Service. — ^Twelve hundred and eighty-five men 
were examined physically, of whom 200 were rejected. 

Steamboat-Inspection Service. — ^Eleven hundred and seventy-six 
pilots were examined as to visual capacity, of whom 52 were rejected. 

Life-Saving Ser^)ice, — Nineteen hundred and thirty-two keepers 
and surfmen were physically examined, of whom 78 were rejected. 

Four hundred and fifty disability certificates, referred by the 
General Superintendent of the Life-Saying Service, were acted upon. 
These called for the expriession of opinion upon the medical evidence 
of disability submitted in claims for benefits under the act of March 
4, 1882 ; upon the physical fitness of keepers and surfmen for enlist- 
ment, reenlistment, promotion and retention, and upon evidence of 
death submitted by widows or orphans in their claims for benefits. 

264 
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Seventeen acting assistant surgeons were continued on duty for 
the examination or keepers and surfmen at points not easily accessi- 
ble to regular officers at stations of the service. In addition, two 
medical officers were detailed during July, 1911, at the request of 
the general superintendent, to various points along the eastern coast 
for the purpose of examining candidates for reenustment. 

Coast and Geodetic Survey. — Fifty-seven employees and applicants 
for appointment were examined, and 11 were rejected. 

Lighth/yuse Service. — Sixty-three applicants for enlistment were 
examined, and 9 were rejectea. 

Immigration Service. — ^One hundred and thirty-eight persons con- 
nected with the Immigration Service were physically examined, and 
14 were rejected. 

Civil Service Commdssion. — One hundred and thirty-four appli- 
cants for appointment were physically examined, and 10 were rejected. 

Isthmian Canal Convmisnon. — ^Thirty employees and applicants for 
appointment were physically examined. None were rejected. 

Post Office Department. — In' addition to the above, upon the re- 
quest of the Postmaster General, physical examinations were made at 
aifferent places in the country of 15 railway mail clerks, with a view 
to determining whether they were afflicted with tuberculosis. 

PHYSICAL EXAMINATION Or MERCHANT SEAMEN. 

Physical examinations were made of 400 American merchant sea- 
men, of whom 28 were rejected, and 18 foreign seamen, of whom 4 
were rejected. 

PHYSICAL EXAMINATIONS, PHILIPPINE ISLANDS. 

Physical examinations were made of 20 applicants in the United 
States to serve in the Islands, of which number 1 was rejected. 

PtTRVEYiNG Depot. 

The following statistics show the transactions of the purveying 
depot during the fiscal year: 

SUPPLIES PUBCHASED. 

Drugs and chemicals fl4, 561. 87 

Surgical instruments and appliances 10,990.96 

Beds and bedding 8,559.52 

Dry goods 4,789.82 

Pharmacal implements, etc 4,442.70 

Rubber goods 2,441,09 

Books and journals __ 1,328.85 

Alcohol, winesj etc 1,073.16 

Flags 501. 75 

Packing boxes and sawdust 437. 80 

Bacteriological supplies 294.23 

Total ^_ 49.420.75 



•%- 
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CREDIT. 

Bpr bills paid direct from funds : 

Quarantine service $909.89 

Care of seamen 670.41 

Maintenance..^ 428. 50 

Bureau 372.30 

Leprosy 236. 9.") 

Epidemic fund 81. 33 

2, 699. 38 

Total 46, 721. 37 

By amounts reimbursed from other appropriations for 
supplies issued from stock : 

Quarantine service 1,862.31 

Epidemic fund 181.68 

Smithsonian Institution 4. 40 

2, 048. 39 

Net expenditures chargeable to appropriations for 

purveying depot (in amount JM5,000) 44,672.98 

Salaries ^ 6, 040. 00 

Rent 3, 250. 00 

Operating expenses 320.76 

9, 610. 76 

Total net expenditures 54,283.74 

Number of requisitions filled 288 

Number of packages shipped 3,807 

Total weight of supplies shipped pounds.. 294,386 

TiTBBRcuix)sis Sanatorium at Fort Stanton, N. Mex. 

Passed Asst. Surg. H. S. Mathewson, in charge, reports as follows 
regarding the transactions of the sanatorium for the nscal year ended 
June 30, 1911 : 

ADMISSIONS. 

During the year admissions of patients to the sanatorium numbered 168 as 
compared with 149 for the previous year. There were under treatment July 1, 
1911, 178 as compared with 154 under treatment July 1, 1910. 

The comparative condition of patients on arrival here for the past three 
years shows a gain In percentage of those arriving in good or fair condition, 
and it is believed that application for relief is made earlier owing to a wider 
dissemination of information in regard to the onset of tubercular disease of the 
lungs, also the elimination in part of cases unsuitable for transfer has di- 
minished the number of those arriving here in bad general condition. 

Condition of patients on arrival for past three years is as follows : 





1909 


1910 


1911 


Good 


46 
20 
70 
61 
1 
7 


30 
18 
62 
34 
3 
2 


SO 


Fairlv eood 


13 


Fair * 


99 


Poor 


42 


No flxftininfttioii , , 


3 


Nontabercul&r nunes) 


1 






Totel 


205 


140 


168 







Deaths within 30 days of arrival have this year numbered 5. Four of these 
died of acute dilatation of the heart All of these were far advanced cases with 
cavitation and fibrosis of the lungs ; the limitation of the air space was marked. 
In none was there disease of the heart, the dilatation being caused by the 
Increased work thrown upon the heart by transfer to this altltuda 



PUBLIC HEALTH AND MABINE-HOSPITAL SERVICE. 267 

TENT HOUSE, CLASS B. 

During the year the conversioii of canvas-oovered tent houses to tent houses, 
class B, equipped with a permanent roof, has been continued, 54 tent houses, 
class B, being now in use. Materials are on hand or coming in to rebuild 21 
additional tent houses, class B, it being thought that 75 of these will suffice for 
the needs of the station at present. 

REPAIRS TO BUILDINGS. 

Recommendation previously made that the station be furnished with an 
amusement building, equipped with pool and billiard tables and box ball and 
shuffleboard alleys, is again repeated. 

During the year the work of rebuilding tent houses, class B, has been 
continued, 22 haTing been rebuilt. The station is now equipped with 54 tent 
houses of this class. General repairs to buildings and plumbing have been 
made during the year by the carpenter, plumber, and painter, as needed. The 
work of installing steam heat in buildings Nos. 1, 2, 3, and 13 is underway 
and will be completed in part or entire before the onset of winter. 

PROFESSIONAL WORK. 

The professional work of the sanatorium has been conducted satisfactorily 
during the year. The serious nature of tuberculosis is well shown by the con- 
dition of the 144 cases discharged during the year. In 72, or exactly 50 per 
cent, the condition on discharge was apparently cured, arrested, or improved, 
while in the other 50 per cent the patient either died or was unimproved In 
condition. 

One of the most difficult problems in the conduct of the sanatorium is the 
determination of fitness for discharge in those patients who consult us and 
desire to follow advice as to the length of their stay. During the past two 
years 41 patients have been readmitted to the sanatorium, and the question 
arises as to whether a more prolonged treatment here would not be productive 
of a more permanent result At present patients considered apparently cured 
or arrested are encouraged to take the work test here for a few months before 
leaving. In this way certain cases are proved unfit for discharge, and we are 
enabled to continue treatmoit until a permanent result is secured. * 

One of the most valuable adjuncts to the professional treatment of the con- 
sumptive is the furnishing of mental diversion. The few patients on the station 
who are able to perform light duties are probably benefited more by the mental 
diversion thus furnished than by the physical exercise involved. During the 
year the station has been furnished with a projectoscope, and entertainments 
are frequently giv^a in the hall, both of moving pictures and stereopticon 
pictures. 

STATISTICS. 

Patients under treatment July 1, 1910 154 

Patients admitted during the year 168 

322 

Patients under treatment July 1, 1911 178 

Patients discharged during the year 144 



322 



Ages of patients treated during the year : 

Under 25 years 48 

Between 25 and 34 years 134 

Between 35 and 44 years 76 

Between 45 and 54 years 47 

Over 54 years 14 

Nontubercular (lungs) 3 

322 
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Heredity in patients treated during the year : 

History of tuberculosis in parents 41 

No history of tuberculosis in parents l 239 

History of tuberculosis in parents, doubtful 15 

History of parents not known 24 

Nontubercnlar (lungs) • 3 

322 



State of disease of patients admitted : 

Incipient 22 

Moderately advanced 47 

Far advanced 95 

No examination 3 

Nontubercnlar (lungs) 1 

168 



General condition on arrival : 

Good 50 

Fairly good 13 

Fair 59 

Poor 42 

No examination 3 

Nontubercular (lungs) 1 

168 

Tubercle bacilli in sputum : 

Were found In 146 

Were not found In 18 

No examination 3 

Nontubercular (lungs) 1 

168 



HecorU of pulmonary hemorrhages of patients admitted : 

Before arrival only 51 

After arrival only 1 

Both before and after arrival 10 

Neither before nor after arrival 68 

Streaked scutum 34 

No examination 3 

Nontubercular (lungs) 1 

168 

Greatest number of patients under treatment at one time during the year 194 

Condition of 144 patients at time of discharge : 

Apparently cured 23 

Arrested 26 

Improved 23 

Unimproved 28 

Died 41 

Discharged* cases nontubercular ( lungs )^- 

Unimproved 1 

Died 2 

144 
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Duration of stay and character of cases. 



Character of case. 



Apparently cured , 

Arrested 

Improved 

Unimproved 

Death 



Longest 


Shortest 


stay. 


stay. 


Y.Mos.dys. 


M08. dV8. 


8 2 28 


2 33 


5 9 11 


1 16 


2 2 13 


13 


4 8 4 


15 


5 9 


6 



Average 
stay. 



Y. mo8. dv8. 
1 2 3 
1 8 21 

8 14 

9 21 
1 3 10 



Does not hiclnde 3 nontubercular (lungs) cases. 

List A. — Patients discharged who were under treatment at beginning of fiscal 

year. 



Incipient 

Moaerately advanced. 
Far advanced 



Cases discharged. 



Appar- 
ently 
cared. 



1 
9 
4 



14 



Arrested. 



11 
10 



21 



Im- 
proved. 



3 
5 



8 



Unim- 
proved. 



1 

6 

4 



11 



Died. 



7 
18 



25 



Total. 



2 

36 
41 



79 



List B. — Patients discharged who were admitted during the year. 



Incipient. 

Moaerately advanced. 
Far advanced 



Cases discharged. 



Appar- 
ently 
cured. 



7 
1 
1 



9 



Arrested. 



1 
1 
3 



Im- 
proved. 



Unim- 
proved. 



3 
9 
3 



15 



2 

5 

10 



17 



Died. 



2 
11 



13 



Total. 



13 
18 
28 



59 



No examination of three patients, all of whom died. 

Lists A fimd B do not include 3 nontubercular (lungs) cases. 

Patients under treatment July 1, 1910 154 

Patients discharged during the year from these 79 



Patients remaining from these. 



75 



Nontuberbular (lungs) cases discharged. 



Patients admitted during the year 168 

Patients discharged during the year from these 62 



Patients remaining under treatment from these 106 



Nontubercular (lungs) cases discharged. 



Length of time under treatment at sanatorium of the 144 discharged 
cases: 

Oyer 2 years 26 

Between 1 and 2 years-^ 28 

Between 6 and 12 months 33 

Between 3 and 6 months 27 

Under 3 months 27 

Nontuburcular (lungs) 3 



144 
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Patients discharged during the xear under treatment for less than 30 
days: 

Improved 

Unimproved 

Died 



1 
2 
5 



8 



Cause of death of 43 patients dying during the year : 

Tuberculosis lungs . 41 

Other causes 2 



43 

During the year there were under treatment, in addition to the above, tuber- 
culous officers and employees as follows : 

Under treatment July 1, 1910 12 

Admitted during the year 7 



19 



Remaining under treatment June 30, 1911 13 

Discharged during the year 6 



19 



Condition of tuberculosis officers and employees at time of discharge: 

Arrested 

Unimproved 

Died 



3 
2 

1 

6 



Number of physical examinations made during the year 1, 177 

The routine work in the laboratory during the fiscal year included the 
following : 

Examination of sputum for tubercle bacilli 1,495 

Examination of stools for tubercle bacilli 197 

Examination of stools for parasites ^ 25 

Examination of urine 829 

Doses of autogenous vaccines (non tuberculous) prepared and admin- 
istered 55 

Specimens of milk tested for butter fat 376 

WATER SUPPLY. 

During the entire year under review the station has been supplied with water 
by pumping, the gravity supply from the Bonito being out of use owing to lack 
of water in the Bonito. In February, 1911, a heavy fall of snow occurred In 
this valley and water appeared in the Bonito at the brewery gate on March 
5; on March 12 this water reached the alfalfa field and irrigation of alfalfa 
was begun. The snowfall of February has been supplemented by early rains, 
and water for irrigation of the garden, orchard, and alfalfa fields has been 
available at intervals during the spring months. At no time has the flow 
in the Bonito been constant enough to make it worth while to attempt to put 
the gravity water supply system of the station Into operation. Rain during June 
has fallen over the entire range, and the prospect for a good year on the 
ranch seems assured. One gravity water station has been equipped in the 
southeast comer of the reservation by utilizing a well dug many years ago 
by a goat herder. This well waters about 150 head of range stock. One well 
is in process of being bored at present, and it is purposed to put down two 
additional wells during this coming winter at remote points in the range for 
the use of the range herd. 

PRODUCTS OF THE STATION. 

Dairy, — ^During the year the dairy herd produced 37,905f gallons of milk, an 
increase of 2,500 gallons over the preceding year. Butter, in amount 525 
pounds, and veal, in amount 854 pounds, were also furnished. In August, 1909, 
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the dairy herd numbered 160 head ; In October, 1909, the herd numbered 146, but 
the milk output of the herd had increased owing to the elimination of cows 
kept at a loss and the addition of station-raised cattle tested as to their pro- 
duction. Two thoroughbred Jersey bulls were purchased for this herd during 
the year. At the request of settlers living in the vicinity of the station, author- 
ity was obtained from the department for the sale at auction of calves from the 
dairy herd not needed as additions to the herd. The Fort Stanton herd has 
quite a reputation in this part of the country, and stock from this herd has 
long been desired by our neighbors. Three public sales were held at intervals 
throughout the year, and 43 calves, ranging from a few days to a few months 
old, were sold for an aggregate sum of $177.40. 

Beef herd. — During the year the station was supplied with beef from the 
range herd for a period of 10 months, and hides were sold to the value of 
$574.60 DiBt. The total amount of beef produced was 77,275 pounds. At the 
annual round-up in October, .1910, the beef herd numbered 1,572 head of all 
sorts. During the fiscal year there were killed for beef from this herd 160 
head, and the loss from disease was 22 head, and additions to the herd by pur- 
chase amounted to 6 head, being grade Hereford bulls bouglit for breeding pur- 
poses. Total number in range herd at date of this rex)ort, 1,396, not counting 
several hundred calves dropped this summer and not yet branded. During the 
past winter 9 miles of fence were built, inclosing the southeast corner of the 
reservation and adding about 4,000 acres to the range. It is recommended that 
this work he continued until all the reservation is included within our tenxce, as 
additional pasture will be needed as the herd increases in number. The year 
under review was a good year, our loss from disease being under 2 per cent, as 
compared with about 5 per cent the previous year. 

Horses. — During the year it was necessary to kill one of the staUioDfi belong- 
ing to the^. station on account of a brok^i leg. The other was castrated, as he 
had become dangerous on account of increasing ill temper. It is recomm^aded, 
therefore, that the station be supplied with one stallion for breeding purposes. 
The herd of horses, including all ages, numbers at date of this report 66 head. 
During the year 4 have died and 4 have been broken in to r^laee them. 

Hogs and poultry. — ^During the year the station was supplied with 13,972 
pounds of fresJi pork. From the chicken yard 338i dozen eggs were furnished. 
About 200 chicks have been hatched to date this spring, and it is idanned to 
continue additions to the flock of hens until it numbers about 800. 

Farm and garden. — ^The produce of farm and garden during the year was the 
lowest ©n record at this station, owing to the fact that 1910 was a very dry year. 
But little water was available for Irrigation of the garden and still less for 
irrigation of the alfalfa field. 

The garden furnished fresh vegetables as follows : 

Pounds. 

Beans 171 

Beets 4,873 

Cabbage 8,286 

Cauliflower 1,538 

Celery 432 

Cucumbers 2,567 

Gooseberries . 184 

Lettuce 601i 

Mustard greens 96 

Onions 10, 823 

Peas 666 

Radices 974 

Spinach 381 

Squash 7,865 

Turnips 7, 522 

Turnip greens 1, 249 

The orchard produced 2,492 pounds of apples. 

The total yield of alfalfa harvested as hay during the season of 1910 amounted 
to 38 tons, as compared with 282.74 tons the previous year. About 60 tons of 
alfalfa ensilage was made from the third cutting, but considerably more than 
half of the total acreage of alfalfa produced no crop at all. Enough com fodder 
was raised to complete filling of silos, and the estimated quantity of com en- 
silage amounted to about 100 tons. Ensilage was fed the dairy herd fro 
October 13, 1910, to the close of the fiscal y^r. 

21383°— 12 18 



PERSONNEL. 

Commissioned and Other Officebs. 

The commissioned medical officers at the begimiing of the fiscal 
year, July 1, 1910, nmnbered 128, as follows : The Surgeon General, 
6 assistant surgeons general, 34 surgeons, 66 passed assistant sur- 

feons, and 21 assistant surgeons. At the close of the fiscal year, 
une 30, 1911, the total number was 135, consisting of the Surgeon 
General, 6 assistant surgeons general, 36 surgeons, 67 passed assist- 
ant surgeons, and 25 assistant surgeons. 

The changes during the year were as follows : Three passed assist- 
ant surgeons were promoted to the grade of surgeon, 3 assistant sur- 
feons were promoted to the grade of passed assistant surgeon, and 
candidates, who passed the examination required by the regulations, 
were commissioned as assistant surgeons. On account of physical 
disability, 1 sur^on was placed on " waiting orders," and 2 surgeons 
and 1 passed assistant surgeon continued on " waiting orders." 

Assignments. — ^Amonff other assignments of commissioned medical 
officers during the fiscal year were the following: Twenty-six were 
assigned to exclusive immigration duty, their services being supple- 
mented by employment of acting assistant surgeons ; 8 to the quaran- 
tine service of the Philippine Islands; 8 to vessels of the Revenue- 
Cutter Service; 22 to the quarantine stations in the continental 
United States, Porto Kico, and the Hawaiian Islands; 8 to duty in 
foreign countries to prevent the introduction of epidemic diseases 
into flie United States. 

Sjyecial detaUs. — ^Two commissioned medical officers continued on 
detail duty with the Isthmian Canal Commission. Passed Asst. 
Surg. V. G. Heiser, in addition to his duties as chief quarantine 
officer, has been continued as director of health of the Philippine 
Islands, and Passed Asst. Surg. Carroll Fox has been appointed as 
assistant director of health. Surg. B. W. Brown has been assigned for 
duty at Hongkong, China, under the act of Congress approved 
February 15, 1893, vice Passed Asst. Surg. A. D. Foster, relieved, and 
Passed Asst. Surg. W. W. King for du^ at Naples, Italy, vice Passed 
Asst. Surg. M. H. Foster, relieved. Upon the request of the Secre- 
tary of me Interior, and the approval of the Secretary of the 
Treasury, Passed Asst. Surjg. M. H. Foster was detailed to the Bureau 
of Education for an investigation of the prevalence of disease among 
the natives of southeastern and southern Alaska. 

Personnel^ Hygievdc Laboratory. — ^At the close of the fiscal year, 
there were on duty in the Hygienic Laboratory, in addition to the 
director, assistant director, and 3 chiefs of divisions, 9 passed assist- 
ant surgeons, 2 assistant surgeons, 2 pharmacists, 1 artist, 8 technical 
assistants, and 28 attendants. 
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Qitai'antine inspector. — One quarantine inspector served through- 
out the entire year. 

Acting assistant surgeons, — At the beginning of the fiscal year 
there were 274 acting assistant surgeons on duty ; 239 were appointed, 
2 died, 228 were separated from the service by limitation of appoint- 
ment, resignations, and removals, leaving on duty at the close of the 
fiscal year 283 such officers. 

Medical inspectors. — ^Two female inspectors served during the 
entire year for the inspection of women passengers — 1 at Honolulu. 
Hawaii, and 1 at San Francisco quarantine station. 

Internes. — ^At the beginning of the fiscal year there weref 15 internes 
on duty at the various marine-hospital stations; 17 were appointed, 
and 20 were separated from the service by reason of resignation, 
leaving 12 on duty at the close of the fiscal year. 

PharrrMicists. — At the beginning of the fiscal year there were on 
duty 46 pharmacists, divided as follows: Pharmacists of the first 
class, 16 ; second class, 22 ; third class, 8. One pharmacist of the first 
dass died, and 2 of the third class resigned; 3 pharmacists of the 
third class were appointed, 1 pharmacist of the third class was rein- 
state'd, and 1 pharmacist of the second class and 1 pharmacist of 
the third class were promoted, leaving at the close of the fiscal year 
47 pharmacists on duty, as follows: Pharmacists of the first class, 
16 ; second class, 23 ; third class, 8. 

Pilots and marine engineers. — At the beginning of the fiscal year 
there were on duty 17 pilots and 20 engineers; 2 pilots resigned, 1 
died, and 1 was appointed ; 4 marine engineers resigned, and 4 were 
appointed. The number on duty at the close of the fiscal year was 
as follows : Pilots, 15 ; marine engineers, 20. 

Hospital and Quarantine Attendants. 

At the beginning of the fiscal year 900 attendants were employed 
at the various marine hospitals, quarantine stations, and on epidemic 
duty, including 71 such employees on duty in the Philippine Islands, 
and at the close of the fiscal year there were so employed as follows: 



Branch of service in which employed. 



Marfaie-Hospital Serrioe 

Quarantine (including Porto Rico and Hawaii) . 
Epidemic ^ 



Total 

Philippine Islands. 



In service 
July 1,1910. 



449 
331 
120 



900 
71 



Apx)ointed 

during 

year. 



591 
239 
195 



1,024 
31 



Separated 

from 
service. 



546 
254 
115 



915 
30 



Inservic8 

June 30, 

1911. 



494 
315 
200 



1,009 
72 



RECAPITULATION. 



Commissioned medical officers 

Chiefs of divisions. Hygienic Laboratory. 
Artist _ 



Technical assistants 

Quarantine inspector 

Acting assistant surgeons. 

Medical inspectors 

Internes 



Pharmacists 

Pilots -— 

Marine engineers 

Attendants 1, 

Laborers 



135 

3 

1 

8 

1 

283 

2 

12 

47 

15 

20 

009 

8 



Total 1, 544 
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BOiUHMI OOKVEKED. 

Twenty-seven boardB weoe oonvened at different times and at 
various stati<ms throughout the United States for the physical ex- 
amination of officers of the Bevenne-Cutt^ Service and applicants 
for entrance therein. Seven boards were convened for the examina- 
tion of passed assistant and assistant surgeons to determine their fit- 
ness for promotion to the next higher grades of the service. 

Ei^ht for the physical examination of detained aliens ; two for the 
examination of pharmacists, to determine their fitness for promotion 
to a higher grade ; one for examination of applicants for entrance as 
assistant surgeons; and one board to prepare a new "Nomenclature 
of diseases." 

The bureau 'sanitary board has been convened in five sessions to 
pass upon reports of inspections of establishments engaged in the 
manufacture of vaccines, serums, toxins, etc., prior to recommending 
a license; and to pass upon advertised remedies and appliances to 
determine if said advertisements should be excluded from the mails. 



PUBUCATIONS. 

Three hundred and thirty-five thousand five hundred and forty- 
four copies of the various service publications have been distributed 
during the year ended June 30, 1911. These include annual reports 
of the Surgeon General, weeklj Public Health Reports, reprints from 
Public Health Reports, Public Health Bulletins, Hygienic Labora- 
tory bulletins, bulletins of the Yellow Fever Institute, and certain 
miscellaneous publications. 

In addition to the publications sent out on the regular mailing lists 
a large number were mailed in response to numerous written and 
verbal requests received daily. Over 9,000 written requests were re- 
ceived during this fiscal year, as compared with about 3,000 such 
requests received during the fiscal year 1909, asking for one or more 
publications, showing a manifest increase in the demand for literature 
alon^ public health lines and matters of sanitation. It has been im- 
possible to comply with many of these requests on account of the 
fact that the editions are small and in many instances already ex- 
hausted. 

Literature on pellagra and hookworm disease should be placed in 
the hands of practically every physician in the Southern States, as 
there is but comparatively little English literature on pellagra par- 
ticularly, and the furnishing of this information is a manifest duty 
of the Federal Government. The increased demand for the various 
publications of the bureau will necessitate much larger original edi- 
tions, and in some cases second and even third reprints will be neces- 
sary in order that American physicians and the general public may 
become better informed regarding disease and public health matters. 

The question of larger editions of the publications of this bureau 
was brought before Congress by the Secretary of the Treasury in a 
letter of April 25, 1910, transmitting a letter from the Surgeon Gen- 
eral of April 14, 1910, in which it was recommended that a fixed ap- 
propriation be made in the sundry civil appropriation bill for the 
printing for this bureau, but no favoraWe action was taken by Con- 
gress. 

It is estimated that onlv about one-third of the bulletins and re- 
prints asked for during tne past year have been available, and for 
this reason and on account of the widespread agitation for further 
activities on the part of the department in matters affecting the pub- 
lic health, it is hoped that ample provision will be made fq^ a wider 
distribution of the bulletins and other reports of this bureau. 

Special Articles. 

Outside of many articles of a scientific and public health nature 
prepared by the service officers and published in the various medical 
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and scientific journals, 54 special articles have been prepared and 
published in tlie weekly Public Health Reports. 

The following is a list of these special articles with the exception 
of those which have appeared as reprints from Public Health Re- 
ports : 

Beriberi In the United States. Editorial. July 1, 1910. 

Sanitary Conditions in Bluefields, Nicaragua. Jumel. July 1, 1910. 

The Practical Workings of the " Surface Privy," and the " Lime System." 
Stiles and Gardner. July 8, 1910. 

Rat Suppression in San Francisco, Cal. Converse. July 22, 1910. 

Notes on Agents Used for Flea Destruction. Mitzmain. July 29, 1910. 

Antirabic Treatments at the Hygienic Laboratory, August 12, 1910. 

Smallpox and Vaccination in Uruguay. Compulsory Vaccination Bill. Con- 
sul Coding. August 12, 1910. 

Further Observations on the Disposal of Excreta. (Second paper), Stiles 
and Gardner. August 19, 1910. 

Measures against Cholera In Russia. August 19, 1910. 

On the Cultivation of the Baclllers of I^eprosy by the Method of Clegg. 
Currle, Brinclierhofr, and Hollmann. August 26, 1910. 

Establishments Licensed for the Propagation and Sale of Viruses, Serums, 
Toxins, and Analogous Products. August 20, 1910. 

Smallpox in Japan. Irwin. September 2, 1910. 

Special Rules Adopted by the Iowa State Board of Health Regarding Infantile 
Paralysis. September 2, 1910. 

The Cholera Outbreali in Italy. Geddings. September 16, 1910. 

Poliomyelitis in the United States, Editorial. September 30, 1910. 

Report of the Proceedings of the Tenth International Congress of Pharmaoy, 
Brussels, September 1-6, 1910. Hunt. October 7, 1910. 

Status of Cholera In Italy. Geddings. October 7, 1910. 

Conferences on Epidemic Poliomyelitis at the Meeting of the American Public 
Health Association, Milwaukee, Wis., September 5-9, 1910. Frost, October 
14, 1910. 

Measures to Prevent the Introduction of Cholera into the United States. Edi- 
torial. October 21, 1910. 

Precautions Against Importation of Cholera. Issued by Uruguayan National 
Hygienic Council. October 21, 1910. 

PoliomyeUtis in the United States. Editorial. October 28, 1910. 

Prevention of Cholera. Immigrant Destination Card. Editorial, October 
28, 1910. 

Measures to Prevent Introduction of Cholera into the United States. Bdi- 
toral, November 4, 1910. 

Second International Conference for the Study of Cancer (Paris, Oct. 1-5, 
1930) and Ninth International Antituberculosis Conference (Brussels, Oct 5-8, 
1910). Hunt. November 11, 1910. 

Measures to Prevent the Introduction of Cholera into the United States. Edi- 
torial. November 11, 1910, and November 18, 1910. 

Sanitary Passports at France. Consul Beecher. November 25, 1910. 

Pellagra in Florida. Porter. December 9, 1910. 

Further Observations on the Disposal of Excreta. (Third paper.) Stiles 
and Gardner. December 16, 1910. 

Quarantine and Disinfection System at Colombo, Ceylon. (Ik)nsul Magelssen. 
December 23, 1910. 

Leper Segregation Ordinances. Hongkong, China. Hough. December 23, 
1910. 

Pellagra and its Possible Relation to Maize According to Some Recent Views. 
A Review. Lavinder. February 24, 1911, 

The Section on Health of the Southern Commercial Congress. March 3, 1911. 

Poliomyelitis in the United States. Table. Cases and deaths reported 
during the year 1910. March 31, 1911. 

Sanitary Regulations for the Prevention of the Spread of Plague at Muliden, 
China. Consul Fisher. March 3, 1911. 

Beriberi In South Carolina. Sams. March 10, 1911. 

Epidemic Pneumonic Plague in North China. Consul General Knabershue 
March 10, 1911. 

Municipal Ordinances, Rules, and Regulations pertaining to Public Hygiene 
Abstracted or in full. Beginning March 24, 1911, and continuing. 
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Status of Plague in Harbin, China. Measures adopted against Plague. 
Consul Greene. March 24, 1911. 

Resolutions of the Irltutsk Plague Conference. Consul Greene, Harbin, China. 
April 14, 1911. 

Campaign Against Plague-Infected Squirrels in California. Editorial. April 
21, 1911. 

Plague in Manchuria and Its Relation to the United States. Precautions 
talien in Manchuria and by the United States Government. Editorial. April 
21, 1911. 

Assignment of Inspectors to Fruit Ports of Central America and West Indies. 
Circular of instruction. Editorial. April 21, 1911. 

Sanitary Conditions in Alasl^a. Editorial. Report of Asst. Surg. H. E. Has- 
seltine. May 5, 1911. 

A Note Regarding the Photodynamic Action of Corn with Reference to 
Pellagra. Ijavinder. May 5, 1911. 

Antityphoid Vaccination for Beneficiaries of the Public Health and Marine- 
Hospital Service. Editorial. May 19, 1911. 

Case of Leprosy in North Dakota. June 9, 1911. 

Experimental Measles in the Monkey. A preliminary note. Anderson and 
Goldberger. June 9, 1911. 

Recent Reports of Cholera. Editorial. June 16, 1911. 

Leprosy and Pellagra in Rhode Island. Dr. G^irdner T. Swartz. June 23, 
1911. 

An Attempt to Infect the Rhesus Monkey with Blood and Spinal Fluid from 
Pellagrins. Anderson and Goldberger. June 30, 1911. 

A Note on the Inoculation of the Rhesus Monkey with Blood, Spinal Fluid, 
and Nervous Tissue from Pellagrins. Lavinder. June 30, 1911. 

Cerebrospinal Meningitis in Greece. Feltos. June 30, 1911. 

Reports of Leprosy in Florida and Kansas. June 30, 1911. 

Cholera and Cholera Carrier at New York Quarantine. Measures against 
importation of cholera. June 30, 1911. 

Reprints from Public Health Reports. 

The weekly Public Health Reports are published in editions of 
4,000 and distributed mainly to health officers and other sanitary 
authorities in accordance with the act of Congress approved February 
15, 1893. 

There has been an increasing demand for reprints of the special 
articles which appear from time to time in the Public Health Rei)orts, 
and to meet this demand many of these articles have been printea 
as "Reprints." 

The following is a list of the reprints published during the year 
and the editions of each : 

48. What the Mayor and City Council Can Do In the Prevention of 

Typhoid Fever. Lumsden 3,000 

49. The Present Organization and Worli for the Protection of Health in 

the United States. Wyman 4, 000 

50. The History, Development, and Statistics of Milk Charities in the 

United States. Kerr 1, 000 

5L Pulmonary Hemorrhage in the Tuberculous at High Altitude (6,200) ; 
Report of 56 Deaths ; Frequency of Associated Heart Disease. 
Smith l; 000 

52. Bacteriological Procedure in Suspected Cholera, with Report of a 

Positive Case. Anderson and Stimson 1,000 

53. Cholera: Its Nature, Detection, and Prevention. A. J. McLaughlin 

(2 editions) 8, 000 

54. Preliminary Note on a Simple and Inexpensive Apparatus for Use in 

Safe Disposal of Night Soil. Lumsden, Roberts, and Stiles 3, 000 

55. The Field Investigation of Epidemic poliomyelitis (What the Health 

Officer Can Do Toward Solving a National Problem). Frost 4,000 

56. Report on an Outbreak: of Typhoid Fever at Des Moines, Iowa. 

Lumsden ^ 2,000 

57. Smallpox and Vaccination in the ptiillpplne Islands. Heiser and 

Oleson 2,000 
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58. The Typboid Bacillus Carrier: A Review. Grimm 1,500 

59. Report on an Original Farm of Sulphur Burner for DisiKteetion. 

Roberts and McDermott 1,500 

60. A Note on Smallpox and Vaccination in the Philippine IslandSw 

Heiser. Smallpox and Vaccination in Cuba. Vllloldo 2,000 

61. Smallpox in the United States. Prevalence and Geographic Distribu- 

tion During the Calendar Year 1909. Trask 1,500 

Public Health Bulletins. 

Public Health Bulletin No. 87, " The Sanitary PriTjr,** has become 
exhausted and a second edition of 5,000 has been received since the 
close of this fiscal year. This bulletin should be placed in th« hands 
of every householder in districts not provided with good sewerage 
systems, and especially in rural districts. In order that the invalu- 
able inionnation set forth in this bulletin might be placed in the 
hands of those living on the farms and in ouSying districts, a re- 
vised manuscript thereof has been submitted to me Secretary of 
Agriculture and printed as Farmers' Bulletin No. 463, in an edition 
of 100,000. - 

Four bulletins of this series were published during this fiscal year 
and one since July 1, 1911, as follows: 

No, kl. Studies upon Leprosy — XII . Notes on the Study of His- 
tories of Levers from the Standpoint of Transmission, ny D, H, 
Currie — XIII, A Contribution to the Study of Rat Leprosy. By 
D. H. Currie and H, T. Eolhnamn, — ^The two papers contained in 
this bulletin are the twelfth and thirteenth of a series relating to 
studies upon leprosy. 

The twelfth paper contains the results of studies of the histories of 
a number of lepers, made to throw light, if possible, on the methods of 
transmission. From the data gained the author mentions certain 

G>ints as worthy of notice, viz, a large percentage of the cases gave 
stories of exposure to leprosy some time before they themselves 
developed the disease; there appeared to be no evidwice of connec- 
tion or itch in s(»ne patients with their subse(][uent development of 
leprosy ; there was nothing in the histories to indicate any relation- 
ship between vaccination and the spread of leprosy. 

In the thirteenth paper the interesting fact is brought out that arti- 
ficially acquired rat leprosy sometimes begins as a broncho-pneu- 
monia, and that during the stages in which the animals were v^y ill 
certain mites {Laelaps echidrdnus^ were found to be very numerous 
on their bodies. This suggests a lurther study of the relationship of 
these mites to the transmission of the disease. 

No. 4^. Disinfectants — Their Use and Applica^tion in the Prevent 
tion of CommAJunicable Diseases, By T, B, McClinbic, — ^This bulletin 
discusses the all-important relationship of disinfectants to the pre- 
venticm of communicable diseases. Disinfectants are classified, and 
the uses and limitations of the most important ones are described. 
The various insecticides are also taken up in the same way. A 
special chapter is then devoted to the indications for the use of dis- 
infectants and insecticides in the presence of the more important 
communicable diseases, such as typhoid fever, smallpox, scarlet fever, 
diphtheria, tuberculosis, leprosy, plague^ typhus fever, and yellow 
fever. The method of handling these diseases to prevent spread of 
the infections is also briefly discussed, and the entire bulletin is 
couched in plain, simple language available for the use of the house- 
holder in case of need. 
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No. 43. I. Studies u]^on Plague in Ground Squirrels {in four 
parts) — II. A FUigueMce Disease of Rodents. By George \Y. 
McCoy. — The first paper takes up the pathology and bacteriology of 
plague in ^ound squirrels, and the lesions o? the various types of 
plague in these animals are described. Special attention is called to 
the predominance of the subacute type and to the great variation in 
the lesions in different cases. There is mentioned the possibility of 
a probable dia^osis in acute cases by means of microscopic examina- 
tions, and the impossibility of doin^ so in subacute and chronic cases, 
and the decreased virulence of the organisms in squirrel plague is 
pointed out. 

The results of experiments were given which indicated that 
healthv squirrels from localities where the epizootic has prevailed for 
several years are decidedly more resistant to artificial infection with 
B. pestis than those from localities in which plague has not appeared 
among the squirrels. Finally the results of insect transmission ex- 
periments are given, and it is shown beyond question that plague 
may be conveyed from one ground squirrel to another or fi*om a ground 
squirrel to white rats by means of squirrel fleas {0. acutus) and 
from a white rat to a ground squirrel by means of rat fleas. 

The second part of the bulletin contains a description of a plague- 
like disease oi rodents discovered by McCoy. It is shown that the 
disease is readily transmitted to guinea pigs, mice, rabbits, monkeys, 
and gophers, and that the disease may be transmitted artificially by 
subcutaneous, cutaneous, nasal, and intraperitoneal inoculation. 
While the causative agent is present in the circulating blood, it is 
stated that it has not been isolated, nor is the mode ot transmission 
in nature known. 

No. 44,. Acute Anterior Poliomyelitis. — ^This bulletin presents in 
concise form the present status of our knowledge of anterior polio- 
myelitis. A history of the disease is given, the etiology discussed, 
the pathology is described, the symptoms outlined, and recent epi- 
demiological studies referred to. In view of the probable recurrence 
of the disease the bulletin is a timely one. 

No. 46. A Digest of the Laws and Regtdations of the Various 
States relating to the Reporting of Cases of Sickness. — ^This is the 
first of a series of bulletins which it is expected will be published 
relating to existing public-health laws in the several States and Terri- 
tories. The part played by reports of sickness in public-health work 
is discussed, and this is followed by an analysis of the laws, as well 
as c(^ies of the laws themselves. 

BULLOBTINS OF THE HyGIENIC LaBCMRATORT. 

The wide scope of the investigations made in the four divisions of 
the Hygienic Laboratory is fairly well shown by the bulletins pub- 
lished during the last fiscal year or which are now in press. These 
bulletins are as follows: 

No, to. A study of melUng-point deternUnaUonSj uoUh special reference to 
the melting-point requirements of the United States Pharm€/copasifi. By George 
A. Meage. 

This bulletin reports the results of a comprehensive study of 
melting-point determinations^ with special reference to the applica- 
tion of this important test m the standardization of many dru^s 
which are officially described by the United States Pharmacopoeia. 
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The work was undertaken in this laboratory by special request, 
through the proper channels, of the committee of revision of the 
United States Pharmacopoeia, the specific purpose being to select or 
devise a simple and efficient method for melting-point determinations 
which could be recommended for adoption as the official method of 
the pharmacopoeia, and by application of this method to standardize 
the melting points of pnarmacopceial compounds. The work re- 
sulted in many recommendations to the committee of revision for the 
improvement of the present United States Pharmacopoeia melting- 
point requirements, and in the tentative standardization of a group 
of pharmocopoeial compounds. 

No. 71, 1* Some known and three new endoparasitic trematodea from Amerir 
c(m fresh-water ftsh; by Joseph Goldberger. 2, On some new parasitic trematode 
worms of the genus telorchis; by Joseph Goldberger. 3, A new species of 
athesmia {A, Foxi) from a monkey , by Joseph Goldberger and Charles 6. 
Crane. 

There are three papers in this bulletin. The first concerns itself 
with flukes from American fresh-water fish, principally bass. Some 
species previously described are here more lully discussed, and three 
new species described. 

The second deals with a group of parasitic trematodes from rep- 
tiles that are allied to certain parasites of man. Two new species are 
described. 

The third paper discusses a remarkable form of fluke from a mon- 
key, the second species of the genus to which it belongs. It is very 
closely allied to a form parasitic in man, i. e., Dicrocoeliimi lanceatum. 

These parasites are of interest, not only because some of them are 
harbored by important food fishes but also because of their relation to 
certain parasites of man. A study of the former, therefore, is bound 
to throw light on the latter. This indirect method of approach is the 
only one open to us, as experiments on man are out of the question. 

No, 72, I, Report on an outbreak of typhoid fever at Omaha, Nehr,, 1909-1910; 
by L. L. Lumsden. //. The water supply of Williamson, W, Fa., and its rela- 
tion to an epidemic of typhoid fever; by W. H. Frost. 

This contains two papers which are the result of investigations of 
typhoid fever by officers of this service. The first report shows that 
the outbreak of typhoid fever in Omaha was extensive and that syn- 
chronously with its occurrence in Omaha the disease prevailed at an 
unusually high rate in other cHies and towns along the Mississippi- 
Missouri River watercourse. The investigation pointed unmistak- 
ably to the water obtained from the Missouri River as having been 
the source of the infection. 

In the second paper Passed Asst. Surg. Frost shows that the epi- 
demic at Williamson, W. Va., was due to an infection of the munici- 
pal water supply obtained from the Tug River. Contact infection 
was also responsible for a large proportion of secondary cases occur- 
ring in November, 1909. As a result of his investigation Dr. Frost 
made certain recommendations with a view to preventing a re- 
currence of the epidemic 

No. 73. The effects of a number of derivatives of choline and analogous com- 
pounds on the hlood pressure. By Reid Hunt and R. de M. Taveau. 

In this bulletin is given the result of a study of a large number of 
new compounds, some of which have more pronounced effects upon 
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the circulation than any drugs at present known. Possibly some of 
them may prove of therapeutic value. Choline is of interest from 
the fact that it occurs in a number of drugs such as ergot, and in 
studying these bacteriologically it is necessary to consider the choline 
present. This substance and its compounds occur in many articles 
of food, and as they are easily converted by the action of bacteria 
into certain various poisonous substances, it is of importance to know 
about them. 

No, 74' Digitalis standardization and the variability of crude and of medicinal 
preparations. By Worth Hale. 

At the present time there is no chemical method available for the 
purpose of securing digitalis preparations that are neither too weak 
nor too strong. Of the methods of assay, using the lower animals 
as test objects, none has been shown to be more than relatively ac- 
curate. This bulletin reports the testing of one of these methods, 
showing that it gives results with an error of less than 5 per cent. 
It further treats of the cause of variability in the crude drug, in- 
cluding tests of American-^own leaves, which are shown to be equal 
to imported leaves in activity. Also, the results of the examination 
of various pharmacopoeial and nonofficial preparations are given, 
these having been found to vary as much as 400 per cent in strength. 

No. 75. Digest of comments on the PharmacopiBia of the United States of 
America {eighth decennial revision) and the National Formulary {third edi- 
tion) for the calendar year ending December 31, 1908. By Murray Gait Motter 
and Martin I. Wilbert 

This is the fourth of a series in which the suggestions and criticisms 
concerning the pharmacopoeia are collected, abstracted, and classified, 
thus making this information available for use, not only of the officers 
of this service but for all officials engaged in the enforcement of 
Federal and State pure drug laws, and all those occupied in the re- 
vision of the Pharmacopoeia. The board of trustees, in the report to 
the decennial convention for the revision of the Pharmacopoeia, 
stated : 

The completeness and great value of these digests as aids to more perfect 
pharmacopoeia revision are so well known that further comment would be alto- 
gether superfluous. 

And the United States pharmacopoeial convention passed a unani- 
mous vote of thanks to the Public Health andMarine-Hospital Service 
" for these contributions to the conservation of the public health and 
to the progress of American medicine and pharmacy." 

No. 76. The physiological standardization of ergot. By Charles Wallis Ed- 
munds and Worth Hale. 

The results of the combined studies of Prof. Edmunds, who had a 
temporary "appointment in the laboratory during the past summer, 
and of Dr. Hale, technical assistant, are included in this bulletin. 
The work is on a subject which, to the present time, has been a much- 
mooted one and one which required some authoritative work, as it is 
believed this woi:k is. 

Ergot is one of the most important drugs used in medicine on ac- 
count of its value in promoting ^j^e contractions of the uterus at 
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childbirth and subsequently to prevent hemorrhage. It has long 
been a matter of clinical knowledge, however, that many preparations 
of ergot on the market were without activity. In order to insure a 
preparation of uniform potency, assays of both a chemical and phy- 
siological character have been suggested, and this bulletin gives the 
resuUs of an experimental review of the whole subject. 

No, 77. Sewage pollution of interstate and international waters with special 
reference to the spread of typhoid fever. By Allan J. McLaughlin. 

' This is another study upon the epidemiology of typhoid fever by 
an oflScer attached to the laboratory. The prevalence of tjphoid 
fever in the United States has been characterized by some writers as 
a national dis^ace, as it has been shown that the eradication of 
typhoid fever involves two distinct stages: First, a getting rid of the 
water-borne typhoid, and, second, attacking that whim remains, 
variously named " residual," " contact," or " endemic " typhoid fever. 
The bulletin takes up particularly the relation of certain interna- 
tional and interstate waters and the prevalence of typhoid fever in 
certain sections. This paper is the first of a series of papers which 
it is contemplated to present for publication on the problem as it 
affects certain international and interstate waters. The investigation 
was begun on the Great Lakes because of the industrial and commer- 
cial importance of the lake cities and the opportunities for the spread 
of typhoid fever by means of the enormous interstate traffic for which 
these cities are responsible. 

No, 78. Report No. 4 on the origin and prevalence of typhoid fever in the 
District of Columbia (1909), By L. L. Lumsden and John F. Anderson. 

In this are given the results of the four years' study on the origin 
and prevalence of typhcrid fever in the District of Columbia and it 
represents the final report of the board which has been studying 
typhoid fever in the District during this time. The results are sum- 
marized and from these results definite and specific recommendations 
are made which it is believed, if carried out, will have a marked in- 
fluence upon the decrease of typhoid fever in the District of Columbia. 

LiBRART. 

Forty-one medical and scientific journals were subscribed for dur- 
ing the fiscal year. In addition to these, about 20 others are re- 
ceived regularly, either gratuitously or as exchanges. In most in- 
stances these are bound and become a part of the bureau library. 
Many new books, especially ones dealing with sanitation and public 
health, sewage treatment, water purification, etc., have been pur- 
fchased for the library, which now numbers about 4,000 volumes. 

There is an urgent need for new covered bookcases in order to 
properly protect these books, many of which can not be replaced. As 
complete a set as possible of bound reports of city and State boards 
of health has been procured and added to the library. 



NEEDS OF THE SERVICE. 

In view of active plague-suppressive measures on the Pacific coast, 
and the extensive campaign to prevent the threatened invasion of 
cholera now prevalent in Europe, special attention is invited to the 
necessity of enlarging the epidemic fund in accordance with the 
estimates submitted by the bureau. 

There is also need of increase in the number of service publications 
upon public-health topics and of much larger editions to supply the 
rapidly growing demands from all parts of the country. 

Within the past ten years the duties imposed upon the service and 
the bureau have been greatly enlarged. During that period only 
one addition has been made to the clerical force in the bureau, and 
an increase is urgently needed, as set forth in the estimates submitted 
to the department. 

Pellagra, a distressing and fatal disease but recently discovered in 
this country and now recognized as widely prevalent, particularly 
in the Southern States, has been made the subject of extensive in- 
vestigation by officers of the service assigned especially to that work. 
The disease is spreading, and in spite of the efforts made by health 
authorities in this country and abroad, its cause remains undeter- 
mined. There is danger of it becoming permanent in the United 
States, as it has been for many years in Italy, where is has caused 
great suffering, loss of life, and expense. A special appropriation 
for the investigation of this disease has been requested by the bureau, 
and it is regarded as a matter of great importance. 

A new building for the Hygienic Laboratory at Washington is 
required to replace temporary structures and provide space for special 
researches, disinfection experiments, housing of small laboratory 
animals, and for other purposes. The estimated cost is $25,000. 

Attention is invited to the bill, S. 2117, " To promote the efficiency 
of the Public Health and Marine-Hospital Service," which passed 
the Senate June 20, 1911, and has been referred to the Committee on 
Interstate and Foreign Commerce of the House, of Representatives. 
A similar bill, H. R. 11171^ is also before the same committee. These 
bills provide adequate compensation for the commissioned medical 
officers of the service. It is urged that the measure be enacted into 
law. 

Respectfully submitted. 

Walter Wyman, 

Surgeon General. 

Hon. Franklin MacVeagh, 

Secretary of the Treasury. 
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FINANCIAL STATEMENT. 

Seceifts and Expenditures, Public Health and Marine-Hospital 
Service, for the Fiscal Year ended June 30, 1911. 

Public Health and Mabinb-Hosfital Service, 1911. 



Pay and cammutation, commissioned officers and 

phannacists 

Pay, other employees 

Freight and travel expenses 

Fuel, light, and water 

Furniture and repairs 

Purveying depot: 

Purchases 

Repayments 

Rent 

Maintaining Hyc^ienlc Laboratory 

Marine hoepitals: 

Maintenance 

Repayments w.-^ 

Care of seamen and other purposes 

Repayments 

Bureau books 



Total. 



Appropri- 
ations and 
repayments. 



$316,000.00 

375,000.00 

30,4.50.00 

72,000.00 

8,000.00 

45,000.00 
2,051.84 
3,250.00 

14,900.00 

250,000.00 

16,087.15 

145,000.00 

2,177.29 

500.00 



1 1,280,416.28 



Expendi- 
tures. 



$308,021.67 

364.755.75 

22,475.31 

65,953.20 

4,770.33 



47,035.98 

3.250.00 

13,999.02 



250,648.37 



126,210.26 
421.40 



1,207,541.29 



Balances, 

June 30, 

1911. 



$7,978.33 

10,244.25 

7,974.69 

6,046.80 

3,229.67 



15.86 
'966.'98' 



15,438.78 



20,967.03 
78.60 



72,874.99 



Less esti- 
mated out- 
standings. 



$170.26 

286.82 

6,154.63 

1,041.61 

3,178.92 



702.70 



9,423.29 



283.68 
75.63 



20,297.54 



1 Appropriations, $1,260,100; repayments, $20,316.28. 
Forezdenditures by stations, see Statistical Table n. 

QUABANTINE SeBVICE, 1911. 

Amount of appropriation $400,000.00 

Repayments, subsistence furnished, etc 1, 605. 61 



Total 1 401, 605. 61 

Expenditures 385, 067. 73 



Balance June 30, 1911 ^ 16, 537. 88 

Less outstanding liabilities (estimated) 1 11,402.49 
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Pbeventino the Spread of Epidemic Dise&bes. 
Balunce July 1. 1910 $700,116.24 

EXPliroiTDIIEB. 

foreign medical service, salaries and miscellaneous, 
China, Jnpan, Italy, Central and Soutb America, 
and Weet Indies J59.894.61 

Panama imft Ca.nal Zone, salaries, etc 6, 887.08 

Hnbanii, Cuba (including outlying dlatilcta), salaries, 
subsistence, supplies, and jnlscellBneouB 17,506.69 

Mexico, salaries, supplies, etc 4,881.68 

Sanitary Inspection In United States, salaries, traveling 
expenses, and nilBcelianeons 13,042.05 

Plague suppressive nieasuree, Paciae coast 164,860.63 

Tellow Tever, maintenance of detention camp, precau- 
tion against outbreak, salaries, medical and bospttal 
supplies, disinreotants, etc 12,868.43 

Texas border inspection, salaries and mlscellaneoua 4, 484, 42 



Balance June 30, 1911 

s outstanding liabUltles (eetimated)-. 
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National Quarantine and Sanitation. 

Balance July 1, 1910 $113,648.86 

Bxpenditures for improvements and miscellaneous: 

Mobile. Ala $4,445.40 

New Orleans, La 30,404.05 

Galveston, Tex 219. 60 

Miscellaneous 86. 64 

35, 155. 69 

Balance June 30, 1911 78, 493. 17 

Less outstanding liabilities (estimated) 17,037.99 

Salabies, Office of Suboeon General, Publio Health and Marine-Hospital 

Service, 1911. 

Amount of appropriation $40, 980. 00 

Expenditures 39, 515. 98 

Balance June 30, 1911 1, 464. 02 

Maintenance of Leprosy Hospital, Hawaii, 1911. 

Amount of appropriation $33, 000. 00 

Expenditures 25, 080. 41 

Balance June 30, 1911 7,919.59 

Less outstanding liabilities (estimated) 5,377.73 

Leprosy Hospital, Haw ah. Buildings and Equipment. 

Balance July 1, 1910 $19,319.35 

Expended July 1, 1910, to June 30, 1911 2, 363. 00 

Balance June 30, 1911 16,956.35 

Hygienic Laboratory, Public Health and Marine-Hospital Service. 

Amount appropriated (act June 25, 1910) $15, 000. (X) 

Balance June 30, 1911 15, 000, 00 



f» 



Payment to Southern Pacific Ck)., Damages to Ferry Steamer " Encinal. 

Amount appropriated (act June 25, 1910) $1, 517. 08 

Expended July 1, 1910, to June 30, 1911 1,517.08 

Appropriations. Marine Hospitals. 

Cleveland, Ohio: 

Balance July 1, 1910 (act Mar. 4, 1909) $100. 00 

Balance June 30, 1911 100.00 

Balance July 1, 1910 (act Mar. 4, 1907) 374.95 

Balance June 30, 19111 374.95 

Wilmington, N. C. : 

Balance July 1, 1910 (act Mar. 4, 1909) 7.50 

Balance June 30, 1911 7. 50 

Chicago, 111.: 

Balance July 1, 1910 (act Mar. 3, 1905) 444.98 

Balance June 30, 1911 444.98 

Amount appropriated (act June 25, 1910) 6,000.00 

Balance June 30, 1911 ,^^, ^„.,^,,,— 6,000.00 

21383°— 12 ^19 
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Baltimore, Md. : 

Balance July 1, 1910 (act Mar. 4, 1907) - 1.49 

Amount carried to surplus fund 1. 49 

Boston, Mass. : 

Balance July 1, 1910 (act Mar. 4, 1907) 185.93 

Balance June 30, 1911 185.93 

Key West, Fla. : 

Balance July 1, 1910 (act Mar. 4, 1907) 50.65 

Balance June 30, 1911 50.65 

I^ew Orleans. Tji * 

Balance July 1, 1910 (act Mar. 4, 1907) 24.30 

Balance June 30, 1911 24.30 

Detroit, Mich.: 

Amount appropriated (act June 25, 1910) 1,000.00 

Expended July 1, 1910, to June 30, 1911 941. 00 

Balance June 30, 1911 59.00 

Mobile, Ala. : 

Amount appropriated (act June 25, 1910) 500. <X) 

Expended July 1, 1910, to June 30, 1911 468. 00 

Balance June 30, 1911 32.00 

Appbopbiations, Quabantine Stations. 

Reedy Island r 

Balance July 1, 1910 (act Mar. 4, 1909) $2,971.01 

Expended July 1, 1910, to June 30, 1911 $1, Oil. 13 

Outstanding liabilities 1, 893. 17 

2, 904. 30 

Balance June 30, 1911 €6.71 

(!!harleston : 

Balance July 1, 1910 (act Mar. 4, 1909) 20,315.00 

Expended July 1, 1910, to June 30, 1911 288. 41 

Balance June 30, 1911 20,026.59 

Savannah : 

Balance July 1, 1910 (act Mar. 4, 1909) 3,500.00 

Expended July 1, 1910, to June 80, 1911 $10.05 

Outstanding liabilities ^ 1, 9T9. 00 

1, 989. 05 

Balance June 30, 1911 1,510.95 

Balance July 1, 1910 (act Mar. 4, 1907) 1.40 

Amount carried to surplus fund ,^ 1.40 
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S&ii Fr&iicisco * 

Balance July 1, 1910 (act Mar. 4, 1909) 5.00 

Balance June 30, IflU 6.00 

Balance July 1, 1910 (act Mar. 3, 1905) 385.95 

Exp«ided July 1, 1910, to June 30, 1911 $384. 90 

Anount carried to surplus fund , 1.05 

385.95 

Balance July 1, 1910 (act June 30, 1906) 3,201.35 

Balance June 30, 1911 3, 201. 35 

Balance July 1, 1910 (act May 27, M08) 180. 75 

Balance June 30, 1911 180.75 

Honolulu : 

Balance July 1, 1910 (act Mar. 4, 1900) 9,000.00 

Expended July 1, 1910, to June 30, IBll 8,984.00 

Balance June 30, 1911 16. 00 



i»W< 



Balance July 1, 1910 (act Mar. 4, 1907) 390. 52 

Balance June 30, 1911 390.52 

Gulf: 

Balance July 1, 1910 (act Mar. 4, 1907) 778. 27 . 

Expended July 1, 1910, to June 30, 1911 424. 92 

Balance June 30, 1911 353. 35 

PdlSACOlfl. * 

Balance July 1, 1910 (act Mar. 4, 1907) 1.078.99 

Expended July 1, 1910, to June 30, 1911 $648. 97 

Outstanding liabilities 5. 50 

654.47 

Balance June 30, 1911 ^ 424.52 

San Diego : 

Balance July 1, 1910 (act Mar. 4, 1907) 5.00 

Amount carried to surplus fund 5.00 

Delaware Breakwater: 

Balance July 1, 1910 (act Mar. 4, 1907) 857.00 

Balance June 30, 1911 857.00 

Brunswick : 

Amount appropriated (act June 25, 1910) 8, 664.(X) 

Balance June 30, 1911 8, 664. 00 

Columbia River: 

Amount appropriated (act June 25, 1910) 4, 5(X).00 

Expended July 1, 1910, to June 30, 1911 $28. 31 

Outstanding liabilities 3,574.00 

3,602.31 

Balance June 30, 1911 897.69 
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STATISTICAL TABLES. 

Table I. — Oompabative Tabilb of Numbeb of Patients ANNtrAixT Tbeated, 

1868 TO 1911. 



Fiscal yew. 



Prior to reorsaniMtion: 

1868 

1809 

1870 

After reorgaiiisation: 

1871 

1872 

1873 

1874 

1876 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1880 



Knmberof 
Bickaad 
disabled 



furnished 
reUet 



11,535 
11,866 
10,560 

14,256 
13,156 
13,529 
14,356 
U,000 
16,806 
15,175 
18,223 
20,922 
24,860 
32,613 
36,184 
40,195 
44,761 
41,714 
43,822 
45,314 
48,208 
40,618 




Number of 

siekand 

disabled 

seamen 

famished 

relief. 



50,671 
52,992 
53,610 
53,317 
S2,m 
62,643 
53,804 
54,477 
52,709 
55,489 
56,355 
58,381 
56,310 
58,573 
58,556 
57,013 
54,363 
55,129 
54,301 
53,704 
51,443 
52,209 
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Table III. — Suhhaby op Phtsioal Exahikatiokb icade bt Officebb of the 
Public Hbalth and Mjtxmt^'Hoarrru. Sebticb DcsiHa the Fiscal Yeab 
BRDis JniTK 80, 1911, Ezoi,TTBm OF AuBn Ikkiqbahts. 



Broscliltlj, acute 

CaUnct, lantlcnlar 

Cwihmctlvltl^ obioDlo. 

CodRbIod <a fix>t 

C(ri(ii bUodnoi 

Curvatnn of spine 

DetocUveteetfi. 

DelBctlve hearing 

Debility. 
DeieotlT« 

A&K^L?mpld kctioo of bout. 

EnlanedTymph iluidi 

EnlaijBd Inguinal ring. 

Enlanedtonslli. 

Enteric fevn 

Epltbelkima ot eyelid 

nBtntainaiio. 

Flat loot 

QHatrio caiclnoma. 

Oooonhea 

Bematocla. 

Hydiondenmlm vadiwUa 

^perbophy of tcmdlt 

wimot urine 

IiTlUblllty of bladder 

InHnmmailkmaf lympb ^anda, croln 
Tufhumratliffi of tonsda, fcdUoaMr. . 
Malfonnation oltMt.. 
IfBltonnatiiu ot band . 

Malarial tem 

Multiple nenrnia 

Neerosli of lemur 

Nephiitle, ohTonlc 

Opadty of cornea 

Paralyna, bemiptogla. 

Pedlcnllpabea 

PllM,ei&niil 

Pblmorta. 

Poor phyalqDe 

Paotluii 

Relantlon of 
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TaBLB III. — SVMUAKT OF PBTUCAL BXAMINATIOITB MADE BT OfTICEBB OF 

Public Health and BlAUNs-HoflnrAL SmvMB dusxhq the Fiaoal Yeab kiided 
June 90, 1911, exgluuvk of Audi IiiMiaRA]rT»--OaAtiiived. 



raJ«ctloii8. 



RUlnitis 

ScablM 

Scar on cornea 

Soft ehamcra of penis 

Bynovltis. chronic 

Boppantion of middle ear 

Byp^ilis, noondary 

Toxic angina (due to uae of tobaooo) 

Tiachoma 

Tubensaloeia 

Ulcer of skin 

Ulcer of penis 

Underdeveloped 

Under weight 

Under height 

Undeecenaed teetlele 

Varix 

Varicocele 

Valvular disease of heart, mitral. . 
Valvular disease of heart, aortic. . . 

Varicose veins 

Wound of head 

Wound of knee, contused 

Wound of skin, lacerated 



I 



1 
1 
1 
3 
2 
1 

10 
2 
6 

13 
4 
2 
6 
9 
ft 
1 
1 

11 

11 
4 

12 
1 
1 
3 



1 
1 
1 
2 



1 
8 
2 
1 
3 
3 



1 
9 
6 
4 

9 



1 
2 



1 
3 



2 

7 



2 



1 
1 
1 



1 

2 



1 
1 



2 

4 



6 

I 



2 



1 
1 



9 

a 
I 



Tablb IV. — ^Tabulae STATBincNT of Diseases and Injuries Treated Dusmo 

THE Yeab ended Jxtne 90, 1911. 



Total casea 



Oeaeral diseasea 



Smallpox 

Ck>wpox 

Ghiccen pox. 

Measles 

Rubella 

Scarlet fever 

Typhus fever 

Relapsing fever 

Dengue 

Influenza 

Mumps 

Diphtheria , 

Simple continued fever. 

Enteric fever 

Choleraic diarrhea 

Epidemic diarrhea 



Number of 




1,067 
447 



6 
1 
1 
2 
ftl 



If 



14,S85 
6,874 

23 
6 
7 

$2 
1 
6 
1 
2 



394 

39 

21 

19 

4S7 

4 

2 



8,»6 
S,S74 

21 
4 
7 

68 
1 
4 
1 
1 



281 

87 

19 

16 

402 

4 

1 



I 
I 



64W0 
S4S1 



1 

'i 
i 



68 
1 



3 
46 



1 
I 



4 

1 



3 



i 



194 



8 



1 
'29 



5^u 
el « ■ 



i,m 

616 

1 
i 



3 
2 

2 



81 




8i,7«7 

1S,648 

7 
44 

6 
16 



8 
188 

90 

3 

13 

S4 

7 

S 




6SfSQ9 
t8,M4 

84 

48 

13 

79 

1 

7 
1 
3 
8 

m 

7D 
34 
84 
8S2 
11 
6 
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Table V. — OoifPAiuLnvE Bzhibiiv-Ratio of Deaths fbom Sfecifio Causes, 

1901-1911. 



Deaths f rnm— 


Gen- 
eral 
aver- 
age. 


1902 


1903 


1904 


1905 


1906 


1907 


1908 


1909 


1910 


1911 


Qeneral diseases 

Diseases of tlie— 

Nervous system 

Circuiatory system. 

Resfiiratory svstem . 

Digestive system . . . 

Genito-urinary sys- 
tem 


48.46 

5.63 
11.45 
12.06 

6.60 

6.75 
6.89 
2.16 


44.01 

7.29 
12.23 
13.54 

7.55 

4.94 
7.55 
2.86 


48.06 

5.36 
10.72 
11.64 

7.39 

6.65 
6.47 
8.71 


49.49 

5.30 

8.76 

14.66 

7.33 

6.72 
5.09 
2.65 


53.46 

6.32 

11.88 

8.81 

4.79 

5.74 
7.09 
1.91 


51.52 

4.87 

11.16 

9.13 

5.88 

6.09 
9.13 
2.22 


52.17 

6.72 
10.47 
11.06 

5.34 

5.54 
7.12 
1.58 


44.92 

5.06 
12.06 
13.42 

4.67 

10.13 
7.20 
2.54 


50.00 

6.51 

8.74 

9.87 

10.08 

7.85 
5.61 
1.34 


49.03 

3.67 
13.39 
13.60 

7.13 

4.97 

7.34 

.87 


41.90 

5.18 
15.12 
14.90 

5.83 

8.86 


Injuries 


6.26 


From all other causes.. . 


1.05 



Table VI. — Nativities of Patients Tbeated in Hospitals Dubing the Fiscal 

Ybab Ended June 30, 1911. 



Countries. 



Total 

Alaska 

Argentino Republic 

Austria. •••• 

Australia 

Azores 

Bahama Islands. . . . 
Bermuda Islands. . . 

Barbadoes 

Belgium 

Brazil 

British Ouiana 

British West Indies 

Bulgaria 

Canada 

Cape Breton 

Gape Verde Islands. 

Chm 

China 

Columbia 

Cuba 

Curacao 

Denmark 

Dutch Guiana 

Dutch West Indies. 

East Indies 

Ecuador 

Egypt 

Engfand 

Finland 

France 

Grand Cayman 

Germany 

Greece 



Number. 



15.442 



8 

7 

160 

33 

5 

17 

3 

30 

28 

5 

10 

33 

4 

243 

15 

66 

23 

7 

7 

6 

8 

219 

3 

19 

3 

3 

3 

491 

860 

68 

15 

985 

107 



Countries. 



Haytl 

Hawaii 

Holland 

Honduras 

India 

Ireland 

Italy 

Jamaica 

Japan 

Korea. 

Mexico 

New Brunswick 

Newfoundland 

Norway 

Nova Scotia. 

Panama 

Paraguay 

Peru 

Philippine Islands 

Poland. 

Portugal 

Porto Rica 

Prince Edward Isload 

Roumania 

Russia 

Servia 

Scotland 

Spain 

Sweden 

Switzerland 

Turkey 

United States 

Wales 

West Indies 

All other countries 



Number. 



8 

59 

58 

4 

5 

590 

09 

47 

48 

2 

28 

19 

90 

1,148 

177 

7 

3 

7 

35 

42 

88 

39 

23 

8 

224 

5 

185 

257 

759 

25 

14 

8,322 

24 

37 

23 
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Table VII. — Suwioal Opbbationb, Fiscal Yeab 1911. 



Opcratioot. 



Total Biimb«r of op«ratloM 

Post-operative mortality 

TiTMOBS: Ezdaion of. 

Gardnoma 

Endothdioma. 

Epitlielioma 

Fibro-lipoma. 

Fibroma 

Keloid 

Lipoma 

Neuroma 

Osteoma 

Papilloma 

Sarcoma 

Unqualified 

CT8T8: Exdstonol 

Cyst of epididjnnis 

Cyst of cheek 

Cyst of eyelid 

<^t of neck 

Cyst of scrotum 

Cyst of tonsil 

Sebaceous cyst 

FoEKiGN BoDisa: Removal of 

From— 

Back 

Conjunctiva 

Cornea 

Upper extremity 

Abscesses: Incision and drainage 

Connective tissue of— 

Abdominal wall 

Alveola 

Axilla 

Back 

Buttock 

Ear 

Face 

Ischeo-rectal fossa 

Jaw 

Lumbar region 

Lower extremity 

Neck 

Parasternal region 

Perineum 

Perirectal region 

Peritonsilar region 

Periurethral region 

Scalp 

Scrotum. . .' 

Upper extremity 

Blood Vessels 

• Arteries- 
Excision popliteal aneurysm 

Ligation to control hemorrhage . . 
Veins- 
Excision of njBVUs 

For varix— 

Limtion 

Phlebectomy (unqusflifled).. . 

Mayo operation 

Schede operation 

Incision and drainage for pedpUe- 

bitis ......!7..:.... 

Intravenous injection of Salvarsan 
for secondary syphilis 



Num- 
ber of 



1. 



24 



ao 



2 

1 

8 
5 
2 
1 
1 
1 
1 
6 
S 
1 



23 



1 
1 
1 
1 
1 
1 
17 



1 
1 
2 
3 



121 



3 
2 
9 
2 
1 
1 
5 
9 
1 
1 

20 
9 
1 
6 

17 
3 
1 
1 
3 

27 



98 



1 
4 



3 

41 

3 

6 

1 

37 



Operations. 



Nebtbs 

Avulsion supra and infra orbital 

Neureetomy 

Suture 

LTMraATIC OL41IM 

Enucleation— 

Axillary 

Cervical 

Inguinal (bubo) 

Excision, new growth nonmalignant. . . 
Incision and drainage for suppuration— 

Cervical 

Femoral 

Inguinal (bubo) 

Unqualified 

Skik and Subcutaneous Tissue 

Application of carbon dioxide snow 
loi^- 

Lupus 

Rodent ulcer 

Cauterization for chronic ulcer 

Curettage for ulcer 

Excision of-~ 

Condyloma 

Scar tissue 

Incision and drainage for— 

Eryslpdas 

Inflammation 

CelhiUtis 

Wound , infected 

Wound, lacerated 

Operation for onychia 

Skin grafting for— 

Bum 

Chronic ulcer 

Granulating wound 

Webbed fingers (plastic ) 

Suture and dressing for wound of— 

Lip 

Lower extremity 

Scalp 

Upper extremity 

Tbachba 

Tracheotomy, for emphysema, tissues 
of neck 

Bones 

Simple fracture, reduction, splints, or 
extension^ 

aavical 

CoUes 

Elbow Joint 

Femur 

Fibula 

Humerus 

Phalanges 

Pott's 

Radius 

Radius and ulna 

Rib 

Tibia 

Tibia and fibula 

Uhia 

Unqualified 

Bone exposed and wired— 

Maxilla, inferior 

Patella 

Tibia and fibula 

Radius and ulna 



Num- 
ber of 
cases. 



1 

1 
1 



330 



8 

5 

126 

2 

2 

1 

185 

1 



87 



2 
1 
2 
2 

1 
4 

2 
3 
1 
27 
1 
9 

9 
7 
1 
1 

2 

3 
3 
6 



104 



1 
1 
1 
2 
1 
6 
1 
1 
1 
1 
4 
7 
3 
1 
2 



1 
2 
1 
1 
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Tabub VII. — SuBoiOAL Operations, Fiscal Teas 1911 — Continued. 



OperatioDs. 



BoiiBS— Continued . 
Bone exposed- 
Loose fragments removed, inter- 
nal condyle of femur 

Lane's bone plates applied 

Oompound fracture— 
Amputation— 

Finger 

Hand 

Leg 

Thigh 

Toe 

Unclassified 

Reduction, wiring, or splints- 
Maxilla, Infenor 

Phalanx 

Tibia 

Tibia and fibula 

Ftactnre, dislocation, reset, splints- 
Elbow Joint 

Toe 

iDcision and drainage, for caries, costal 

cartilage 

Nonunion, wiring, and splints— 

Clayical 

Patella 

Tibia 

Removal silver wire 

Resection or cuirettiMSB of portion of 
bone for injury, disease, or necrosis— 

Clavical 

Femur 

Humerus 

Maxilla, inferior 

Maxilla, superior 

Metacarpal Done 

Metatarsal bona 

Os cidcis (exostosis) 

Patella 

Phalanx 

Rib 

Tibia 

Unqualified 

Reset for deformity 

Joints 

Arthrectomy (reseotiim) for tubercle 

knee iolnt 

Arthrotomy and drainage — 

Hip 

Knee 

Shoulder 

Arthrotomy— 

Removal of loose cartilage 

Exploratory, knee 

Aspiration, knee Joint 

Irrigation and injection of iodoform 

emulsion for tubercle, knee Joint. . . . 

Oneration for halux valgus (bunion). 

Mayo operation. 

Reduction of dislocation of— 

Ankle 

. Carpus 

Costal cartilage 

Elbow 

Hip 

Radius and ulna 

Shoulder 

Tarso-metatarsal Joint 

Toe 

Mtjsclbs, tbndons, and rASCXA 

Excision of fascia, for — 

Contracted palmar fascia 

Dupuytren^ contracture - - - - 

Excision of ganglion 

Incision ana drainage, for thecitis. ... 

Tenorrhaphy 

Tenotomy, club foot 



Num- 
berof 



3 
1 
6 
1 
2 
1 

1 
2 
2 

4 

1 
1 



1 
3 
1 
6 
2 
1 
2 
1 
1 
2 
1 
8 
5 
1 



33 



1 
4 

1 

1 
1 
5 



1 
1 
1 
2 
1 
1 
6 
2 
2 



10 



1 
2 

1 
I 

4 
1 



Operations. 



BXTBSAB. 



Excision for inflammation.., 
Incision and drainage, for— 

Inflammation 

Abscess 



Amfxttations. 



For disease or injury of- 



Fingers.. 

Foot 

Foreann. 
Hand.... 

Leg 

Thigh.... 
Toes 



Skull. 



Decompression, for fracture, com- 
pound 

Exdsion— 

Sinus, lh>ntal bone 

Necrosed bone 

Mastoid operation 

Trephining, for— 



itusion 

Fracture. • 

Epilepsy 

Frontal sinusitis 

Mastoiditis 

Suppurative otitis media. 

Spine and spinal cord 



Incision and drainage, fn* tubercular 
abscess 

Lamenectomy, for fracture of verte- 
brae 



Face, nasal cavities, and mouth. 



Excision of«- 

Hyi)ertrophied nasal mucous 

membrane 

Nasal septum 

Nasal polypus 

Tonsils 

Uvula 

Haemostasis, for epistaxis, tampon 

Incision and drainage, for suppurative 

tonsiHitis 

Reduction of dislocation of nasal car- 

tilaM ; 

Turbmectomy 

Uranoplasty, deft palate 



Ete. 



Dedssion of capsule, for soft cataract. . 
Enudeation of eyeball, for— 

Ljjury : 

New growth, malignant 

Extraction of lens, for cataract 

Exdsion of pterynum 

Expression of trachoma granules 

External canthroplasty, for ectropion. . 

Iredectomy, for glaucoma 

Probing and slitting, for stricture of 

puncta 

Tenotomy, for strabismus 



Num> 
berof 
cases. 



7 

2 

1 
4 

li 



41 
2 
1 
2 
4 
1 

20 



Eab. 



Incision and padring for hematoma of 
aoride 

Meatotomy . . . : 

Perflation of membrana tympanl for 
sappmative otitis media 



13 



1 
1 
2 

1 
1 
1 
3 
1 
1 



1 

1 

"39 



1 

12 
5 
9 
2 
2 



1 
5 
1 



23 



3 
1 
2 
5 
1 
1 
1 

1 
6 



1 
1 
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Tablb yiI.~SuB«OAL OPBBATiONfl, FuoAL YsAB 1911— Oontlnned. 



OpOBtlOIM. 



Nmn- 
berof 



Thobax. 



ThoraoentflBis Ux-^ 



Empyc 
Plemris 



Pleurisy, chronic. 

PleorlBy with effusion 

Bflsection of rib for— 

Abaoeas of liver 

CarieB, costal cartUac^ 

Drainage of pulmonary cavity. 
Empyema 



Abdoksn. 



of 



Abdominal section for— 

Appendectomy, closure 

Appendectomy, drainage 

Cholectotomy, drainage 

ColotQmy, Inguinal, lor cancer 

rectum 

Drainage, abscess of liver 

Drainage, abscess Qiao glands 

Entero-enterostomy far— 

Stricture of colon 

Tubercle of colon. 

Enterorrhaphy for— 

Gunshot wound 

Tyi^id ncarforation 

Exploration lor— 

Hypertrophy of Uver. 

Btao wound 

Oastro-enterostomy lor carpinmna 
of stomach 



Gastrorrhaphy for parloratiag gas- 
tric ulcer 

Gastrostomy, canoar of stomach. . 
Gastric lavage lor ptomaine polsoolqg. 
Hemioplasty far- 
Femoral hernia 

Incarcerated Inguinal (Basslni).. 
Inguinal hernia — 

Basslni operation 

Bloodgood operation 

Eeiguson operation 

Haisted operation 

Modified Basslni 

Rectus transplantation. 

Unclassified 

Strangulated inguinal hernia. . . . 

UmbLUoal hernia (ICayo) 

Ventral hernia (l£bya) 

Paracentesis for ascites 



Rbctxtm and anus. 



Excision of— 

Abscess (tubercle) pararectal. 

Paraanal sinus 

Ulcer (tubode) of anus 

Fistula in ano— 

Division of q;)iblnetar 

Excision 

Incision 

Unqualified 

Hemorrnoids^ 

External- 
Clamp and cautery 

Excision 

j^ection 

L&ation 

whitehead operation.. . . . 

Internal- 
Clamp and cautery 

Dilatation of sphincter . . . 
' ffx fi^gi ffT ^ 

Mixed- 
Clamp and cautery 

Exdaon 

Ligation 



13 



2 
1 
2 

1 
1 
1 

314 



66 
8 
3 

1 
8 
I 

1 
1 

3 
1 

1 
1 



1 
1 

1 

2 
1 

153 
1 

13 
3 
6 
2 

24 
7 
2 

10 
5 

125 



3 
1 
2 

1 

3 

44 

5 



3 
10 
1 
4 
1 

S 

2 

11 

6 
11 
10 



Operations. 



KmHXT. 



Indston and drainage for abscess of 

kidney 

Exploration for nephralgia 

Nephrectomy for pyonephritis 

Nephritis 

Nephn^)exy for movable kidzMy 



Num- 
ber of 



Ubinabt bladdeb.. 



Suprapubic cy s UiU i my for— 

CUeulus 

Cystitis . soDorrheal 

Perineal fistula and urethral stric- 
ture 

Retention of urine 



Ubbthba. 



Excision of urethral fistula 

Incision for Impacted oalenlus and ab- 



Orgaolc stricture -■ 

Gradual dilatatfcm 

Perineal seetkm , 

Rapid dilatation 

Urethrotomy, externa! 

Urethrotomy, inftemal 

Urethrotomy, external and inter- 
nal 

Urethroplasty for doubling 



MALB OBOAN8 or OENBBAnON. 



Penis: 

Amputation for carcinoma 

Circwnicision for— 

Chancroid 

Phan^diimosis 

Phimosis 

Redundant prepuce 

Syphilis, primary 

CupBttage'tor ulcer ..!..!!!!.!!!! ! 
Dorsal incision for— 

^anml>*TwilB 

Phimosis '. 

Excision of veomd warts 

Incision and drainage for cellulitis 
Operations for hydrocele— 

Doyen operation 

Excision of sac 

Incision 

Tapping 

Volxmann operaHnm 

Undasalfied 

Operations lor varioooele— 

Ligation and ootting veins 

Fhlebectomy 

Unqualified 

Prostate- 
Incision and drainage fDr abscess. 
Prostatectomy for kynertiophy . . . 
Scrotum, incision and drainage for 

haematocele 

&;>ennatic cord, evacuttUoB of absoeas 
Testicle- 
Castration for*^ 

Abscess 

Haematocele 

Hydreeala v 

New growth, malignant 

Orchitis, chionio 

Tubercle 

Iiicision and dndnage for— 

Abscess 

New growth, malignant 

Vas defBTsns, vasectomy, for tnberele. . 



1 
1 
1 
1 
1 



1 
1 

1 
1 



4 
4 
1 

12 
12 

2 
1 

280 



6 
8 
124 
2 
6 
4 
1 

8 

10 

1 

1 

8 
13 
2 
8 
1 
3 

3 

30 

3 

2 

4 

2 

1 



1 
1 
I 
S 

2 
II 

1 

1 
1 
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Table VII. — Suboical Operations, Fiscal Yeab 1911 — Ck>Dtinued. 



Operations. 



FXICALE OBOANS OF OBmESATION 

Anterior fixation for prolapsus uterL . . 
Hysterectomy for new growth, nonma- 

P^neorriiaphy for laceration of peri- 
neum 

Salpingo-odphorectomy for siqtpura- 
tion tube and ovary 

C ABBUNCLE 

Ezdston 

Inciston and drainage , 



Num- 
ber of 



1 
1 
1 
1 
I2 



2 
10 



Operations. 

QUNSHOT WOUNDS 

Abdomen 

Knee 

Leg >. 

Thigh 

Unqualified 

Ganobene 

Amputation of— 

Fingers 

Foot 

Lee, diabetes 

Multiple incision and drainage, but 
tock 

MiNOB OPEBATIONS NOT QUALIITED 



Num- 
ber of 
cases. 



2 
1 
1 
2 
1 

11 



7 
1 
2 

1 

I4 
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A. 

Acute anterior poliomyelitis: Page. 

Bulletin on 279 

Division of Pathology and Bacteriology, Hygienic Laboratory 82 

Administrative organization 13 

Advice concerning apparatus for determination of carbon dioxide in air, Divi- 
sion of Chemistry, Hygienic Laboratory 88 

Africa, yellow fever in 260 

Apiculture Department, aid to, by Hygienic Laboratory 80 

Aid rendered to other branches of the federal Grovemment: 

Bureau of Mines 79,89 

Civil Service Commission 79,265 

Coast and Geodetic Survey 266 

Department of Agriculture 80 

District of Colunibia, Health Department 79 

Examination of Government employees for tuberculosis 80 

Immigration Service 265 

Isthmian Canal Commission 265 

Life-Saving Service 264 

Lighthouse Service 265 

Philippine Islands 154 

Post Office Department 266 

Revenue-Cutter Service 264 

Steamboat-Inspection Service 264 

Supervising Architect's Office, Treasury Department 88 

Aid rendered to branches of the Federal Government and to State by the Fed- 
eral laboratory, San Francisco 222 

Akkerman, Russia, plague in 189 

Alameda, Cal., squirrel free zones around 210 

Alaska 229 

Alaska, measures to prevent introduction of smallpox into 139, 140 

Alexandria, Va., quarantine, transactions at 128 

Anderson^ Dr. John F., director Hygienic Laboratory^ study of measles by 38 

Animal tissues outside of the body, studies of, Division of Pathology and Bac- 
teriology, Hygienic Laboratory 83 

Anterior poliomyelitis, acute, studies on, in Division of Pathology and Bac- 
teriology, Hygienic Laboratory 82 

Antipla^e measures on the Pacific coast 91 

Antirabic, rabies and, treatment at Hygienic Laboratory 56-59 

Antityphoid vaccination made available to seamen of the merchant marine — 37, 38 
Appendix: 

Financial statement and accounts 285-289 

Statistical tables, relating to relief of seamen and medical examinations . . 290-307 

Table of surgical operations 308-311 

Appropriations. (See also Financial statements.) 

Army, United States, assistance to in Hawaii 165 

Asiatic cholera. (See Cholera.) 

Associated charities, assistance to, in Hawaii 167 

Astraldian Government, Russia, plague in 189 

Austria-Himgary, cholera in 256 

B. 

Baku, Russia, plague in 189 

Batum, Russia, plague in 189 

Beaufort, S. C, quarantine, transactionB at 131 
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Page. 

Beriberi, Calcutta, India 191 

Berkeley, Cal., and vicinity, squirrel free zones around 210 

Bills of nealth issued during year, Philippine Islands .' 147 

Bisci^e Bay quarantine, transactions at 132 

BlooQ, examination of, for carbon monoxide. Division of Chemistry, Hygienic 

Laboratory 89 

Bluefields, Nicaragua, report of service officer at 170 

Board of health of Honolulu, Hawaii, assistance to 167 

Boca Grande quarantine, transactions at ' 133 

Bocas del Toro, Panama, report of service officer at 170 

Boston, Mass. : 

Medical inspection of immigrants at 200, 202 

Quarantine against cholera at 117 

Bridgetown, Bar^idos, report of service officer at 176 

British Navy, assistance to, in Hawaii 165-166 

Brownsville, Tex.: 

Medical inspection of immigrants at 202 

Quarantine inspection at 140 

Bnuiswick, Ga., quarantine, transactions at 131 

Bubonic plague. (See Plague.) 

Buildings and equipment in Pnilippine Islands 148 

Buildings and grounds. Hygienic Laboratory 77 

Bulgaria, cholera in 256 

Bulletins of the Hyeienic Laboratory 80, 279-282 

Bureau, divisions of. 13 

Bureau librwy 282 

Bureau of Mines: 

Aid to, by Hygienic Laboratory 79, 89 

Ssmitary investigations 64 

Bureau Sanitary Board, report on Drseger pulmotor 70 

C. 

Calcutta. India: 

Beriberi in 191 

Census of 190 

Cholera in 190,191 

Deaths from quarantioable diseases during year 190 

Death rate 191 

Diphtheria in 191 

Diseases of respiratory organs in 191 

Dysentery and diarrhea in 191 

Enteric fever in 191 

Leprosy in 190 

Malaria in 191 

Measles in , 191 

Plague in 190, 191 

Report of service officer 190, 191 

Smallpox in 190,191 

Tuberculosis in 191 

California, plague-suppressive measures in 210 

California, rural, squirrel campaign in 214 

Oallao, Peru: 

Plague in 177 

Report of service officer at 177, 178 

Cannabis indica, studies of, in Division of Phannacokity, Hygimic Laboratory. 86 

Canada, measures in, to prevent introduction of smallpox into Alaska 231 

Cape Charles, Va., quarantine, transactions at 129 

Cape Fear, N. C, quarantine, transactions at 130 

Caracas, Venezuela, plague in •.--:- ^^^ 

Carbon dioxide, apparatus for determination of. Division of Chemistry, Hygienic 

Laboratory 88 

Carbon monoxide, examination of blood for, in Division of Chemistry, Hygienic 

Laboratory 89 

Castries, St. Lucia, report of service officer at 177 

Ceiba, Honduras, report of service officer at 170 

Census of Calcutta, India 190 

Central America, yellow fever in 260 
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Page. 

Cerebroepinal fever epidemic in Savannah, Ga 42-47 

Diagnosis 43 

Geographic distribution 43 

Mortality 43 

Origin and means of dissemination 43 

Prevalence 43 

Results of serum treatment 43 

Seasonable distribution 43 

Cerebrospinal meningitis, epidemic of, in Greece 195, 263 

Charleston, S. C, quarantine, transactions at 131 

Charlestown, W. Va., investi^tion of the prevalence of typhoid fever at 34-35 

Chemistry, Division of. Hygienic Laboratory, work of 88-90 

Chersson, Kussia, plague m 189 

Chicago, 111.: 

.Aimual death rate in, from typhoid fever 18 

Department of health, cooperation with, in studies of methods for preven- 
tion of typhoid fever 15-18 

Investigations of typhoid fever in 15 

Chicama Valley, Peru, smallpox in 178 

Cholera 221,231 

Austria-Hungary 256 

Bacillus earners 251-265 

Bacillus carriers, department circulars 107 

Boston. Mass., quarantine against 117 

Bulgaria 256 

Calcutta, India 191 

Circular to quarantine officer, etc., in connection with 108 

Control stations on the German frontier 99-118 

Diagnosis, studies of, Division of Pathology and Bacteriology, Hygienic 

Laboratory 81 

Disna, Russia 189 

Dissemination of information regarding, to State and local health authori- 
ties 118 

Expert aid in the diagnosis of 119 

Foreign coimtries 256 

Prance 256 

Prom Russia and Italy, quarantine against 97-118 

Geddings, Surg. H. G., reports reappearance of, in southern Italy 98 

Germany 256 

Hawaii 161,162,256,257 

Honolulu, Hawaii 161-162 

Italy, 1910 192-195 

Japan *185 

Kobe. Japan 186-188 

Madeira 258 

Measures enforced at sea against 105-110 

Monten^o 258 

Naples, Italy, 1910 193 

Philippine Islands 144 

Port of New York, quarantine against 111-114 

Quarantiae against, at port of New York 111-114 

Roumania 258 

Russia 188 

Spain 260 

Special inspection for detection of mild cases of, made while examining 

arriving aliens 118 

Special protective measures governing organization in connection with quar- 
antine against 108 

Turkey 260 

United States 246 

Vosnessensk. Russia - 189 

Choline, and related compounds, pharmacological action on, studies on, in 

Division of Pharmacol^y, Hygienic Laboratory 85 

Circular to quarantine omcers, commissioners of customs, shipowners, agents, 
and others concerned, in connection with cholera 108 
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Page. 
Civil Service Commiasion: 

Aid tO| by Hygienic Laboratory 79 

Aid to, by service 265 

Cleggi Moeee T., appointed assistant director, leprosy investigation station 72 

Coast and Geodetic Survey, aid to, by service 265 

Cofer, Asst. Surg. Gen. L. E., detailed to visit New York and Boston, to inau- 

Rurato measures requiring bacteriological examination of immigrants 108-110 

Columbia River, Oreg., quarantine, and subports, transactions at 123, 139 

Comments on United States Fharmacopoeia and National Formulary, d^est of . . 84 
Cooperation of Division of Fharmacolo^ with other divisions of Hygienic 
laboratory, with other departments, with American Medical Association, ete . 86 

Cooperation of Hygienic Laooratory with other branches of Government 79 

Cooperation with Chicago Department of Health in studies of me^ods for pre- 
vention of typhoid fever 15-18 

Copper in oysters, determination of, Division of Chemistry, Hygienic lAbora- 

tory 88 

Creel, Passed Asst. Sure. R. H., cultivation of typhoid organisms on vegetables. 81 
Cultivation of typhoia oiganisms on vegetables, Division of Pathology and 

Bacteriolo^, JELygienic Laboratory 81 

Cumberland Sound Quarantine, transactions at 132 

Currie, Passed Asst. Suig. D. H., leprosy investigation station, operations 72 

Customs Service, assistance to, in Hawaii. 167 

D. 

Dawson, Canada, measures instituted to prevent entrance of smallpox from, 

into Alaska 140 

Dead, interstate transportation of the 90 

Death rate, Calcutta, India 191 

Death rate from poliomyelitis 50 

Deaths from quarantinable diseases during year, Calcutta, India 190 

Delaware Breakwater quarantine, Del., transactions at 129 

Department of Justice, assistance to, in Hawaii 166 

Des Moines, Iowa, investigations of typhoid fever in 15, 18-20 

Destruction of rats on vessels 120, 121 

Detail of medical officer to the Azores .• 200 

Determination of zoological specimens. Division of Zoology 83 

Diagnosis of cholera, studies of. Division of Pathology and Bacteriology, Hygi- 
enic Laboratory 81 

Digest of comments on the United States Pharmacopoeia and National Formu- 
lary 84 

Digest of the laws and regulations of various States 279 

Digest of laws and regulations relating to the reporting of sickness 233-235 

Digitalis, standardization of, in Division of Pharmacology, Hygienic Labora- 
tory 85 

Diphtheria: 

Calcutta, India 191 

Japan 185 

Santiago de Cuba 175 

Diseases of respiratory organs, Calcutta, India.. 191 

Disinfectants 221,278 

Commercial, examination of, Division of Pathology and Bacteriology, Hy- 
gienic Laboratory 81 

Standardization of. Division of Pathology and Bacteriology, Hygienic 

Laboratory 81 

Disinfection of vessels in Philippine Islands 154 

Disna, Russia, cholera in 189 

District of Columbia: 

Health Department, aid to, by Hygienic Laboratory 79 

Investigations of typhoid fever in 32-34 

Leprosy in 240 

Divisions of bureau 13 

Divisions of Hygienic Laboratory 80-90 

Chemistry, work of 88-90 

Pathology and bacteriology, work of 80-^ 

Pharmacology, work of 84 



icoiogy, 'w 
', work of 



Zoology, work of 83-84 
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Page. 

Domestic ^inteistate) quarantine (9ee also Quarantine) 210-232 

Drseger pulmotor, investigations of 70 

Dust, importance of , as factor in spread of poliomyeUtis 52 

Dysentery and diarrhea, Calcutta, India 191 

Dysentery in Japan 186 



Eastport, Me., quarantine, transactions at 128 

Ecuador: 

Guayaquil, tuberculosis in 181 

Hookworm infection in 181 

I^eprosy in 182 

Malarial fever in 181 

Plafi:ue 1 80, 1 82 

Pork tapeworm (tenia solium) in 181 

Smallpox in 181 

Tuberculosis in. 181 

Yellow fever 179, 180, 182 

Ecuador and Peruvian quarantines 182 

Effluvia from stagnated sewage-polluted water 62 

Elizabeth, N. J., investigation of an outbreak of typhoid fever at 15, 20, 21 

El Paso, Tex.: 

Medical inspection of immigrants at 203 

Quarantine inspection at 140 

Embahning fluids: 

Division of chemistry, Hyrienic Laboratory 88 

Studies of, in Division of rathology and Bacteriology, Hygienic Labora- 
tory * 82 

Empire of Japan, sanitary conditions 185-188 

England, plague in 261 

English ports, Russian immij|;ration via Libau and 103 

Enteric lever, Calcutta, India..... 191 

Epidemic of cerebrospinal meningitis in Greece 195 

Eigot, standardization of. Division of Pharmacology, Hygienic Laboratory. . . 84 

European jports, Russian immigration via other 104 

Examination of blood for carbon monoxide, Division of Chemistry, Hygienic 

Laboratory 89 

Examination of commercial disinfectants, Division of Pathology and Bacteri- 
ology, Hygienic Laboratory 81 

Exammation of Government em{)loyee8 for tuberculosis at Hygienic Laboratory . 80 
Examinations, miscellaneous, Division of Pharmacoiogy, Hygienic Laboratory . 86 

Excerpts from reports of immigrant-inspecting officers 200 

Boston, Mass 200,202 

Brownsville, Tex 202 

El Paso, Tex 203 

Halifax, Nova Scotia 203, 204 

New Orleans, La 204, 205 

New York, N.Y 205,207 

Portal, N. Dak 207 

Quebec, Canada 207, 208 

San Francisco, Cal 208,209 

St. John, Canada 209 

Expert aid in the dia^oeis of cholera 119 

Experiments on flies in relation to disposal of night soil 60 

Experiments on tinuous regenerative distillation with difference of pressure, 

Division of Chemistry, Hygienic Laboratory 89 

ExperimentB with special type of wet-system privy 61 

F. 

Fifth International Sanitary Conference of American Republics 94, 95 

Financial statement and accounts 285-289 

Financial statement, operations in Philippines, insular auaratine 15V 

Flies, experiments on, in relation to disposal of night sou 60, 61 

Floating equipment in Manila Philippme Islands 152 

Florida, leprosy in ' 231,239 
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Page. 
Fluidsj embahning, studiee of, Division of Pathology and Bacteriology, 

Hygienic Laboratory 82 

Foreign countries, cholera in 256 

Foreign measures against the Italian epidemic 104, 105 

Foreign measures a£»,inst the Russian epidemic 99-118 

Forest Reserves and National Parks, California 218 

Formosa^ Japan, plague in 186 

Fort Smith, Ark., investi^tion of typhoid fever in 31-32 

Fort Stanton, N. Mex., tuberculosis sanatorium 266-270 

Admissions 266 

Products of the station 270 

Professional work 267 

Repairs to buildings * 267 

Statistics 267 

Tent house, class B 267 

Water supply 279 

Foster, Passed Asst. Surg. M. H., instructed to proceed from Seward to Juno, 

Alaska, to investigate smallpox 140 

France, cholera in 256 

Francis, Passed Asst. Surg. Edward, studies on embalming fluids 82 

Frost, Passed Asst. Surg. W. H.: 

Acute anterior poliomyelitis 82 

Detailed to investigate origin and prevalence of typhoid fever in Little 

Rock, Ark 30-31 

Instructed to investigate cerebrospinal fever epidemic in Savannah, Oa . . 42-47 

Investigations of typhoid fever in Fort Smith, Ark 31-32 

Paper by, on study of poliomyelitis in New York State 48-50 

Fumigation m Philippme Islands 151 

O. 

Gardner, Surg. 0. H., results in viability experiments, hookworm di^efeise, by . . . 58 

Geddings, Suig. H. D., reports reappearance of choler* in do«itheni Italy 98 

Georgetown, S. C, Quarantine, transactions at 131 

German frontier cholera control stations 99-118 

Germany, cholera in 256 

Gibraltar, transactions at 200 

Glycerinated virus, results from the use of 57 

Goldbeiger, Passed Asst. Suig. J. , study of measles by, in Hygienic Laboratory . . 38 
Government Printing Office, instructions in Hygienic Laboratory to medical 

officers of 76 

Great Lakes, the, sanitary survey of 35, 36 

Greece, cholera in 256 

Greece, epidemic of cerebrospinal meningitis in * 195 

Grimm, Asst. Suig. R. M., assigned to duty in Savannah Hdcrpital to study 

pellagra - 40 

Guayaquil, Ecuador: 

Pl£^e in, duringyear 180, 182 

Plague outside of 180 

Report of service officer at 178, 182 

Tuberculosis in - 181 

Yellow fever in, during year 179, 182 

Yellow fever outside of 180 

Gulf quarantine, transactions at. 134 



Halifax, Nova Scotia, medical inspection of immigrants at 203, 204 

Havana, Cuba, report of service officer at 173, 174 

£[awaii* 

Cholera in 161,162,257 

General statement of operations in 160 

Leprosy in 164 

Operations in, insular quarantine 160-168 

Pfaguein 162,163,261 

Smallpox in 163 

Summary of transactions in 160 

Yellow fever in 163 



INDEX. 319 

Page. 
Hawaiian Territorial Board of Immigration to Madeira and Azores, detail of 

medical officer to accompany 200 

Hongkong^hina, report of service officer at 182, 184 

Honokaa, Hawaii^ plague in 162-163 

Honolulu, Hawaii: 

Cholera in 161-162 

Plague in 162-163 

Smallpox in 163 

Hookworm disease: t 

Campaign and investigationB, in Division of Zoology 84 

Efficiency and toxicity of a number of remedies for, studies on, in Division ' 

of Pharmacology, Hygienic Laboratory 85 

Infection in EciUMlor 181 

Investigations of, at Hygienic Laboratory 57-59 

Kobe, Japan 188 

Viability experiments by Hygienic Laboratory 58 

Viability experiments, results reached by Suig. C. H. Gardner and Prof. i 

C.W. Stiles 58 

Hospitals. (See Marine hospitals and relief.) 

Hotchkiss, Asst. Suig. S. C, sanitary investigations with mine rescue car No. 6. . 65 

Huntsville, Ala.: i 

General sanitary conditions of 24 

Investigations of the water supply of, in connection with typhoid fever 21-27 

Investigations of typhoid fever in 15 

Prevalence of typnoid fever at 24-25 

Hygienic Laboratory 76-96 

Buildings and grounds 77 

Bulletins 35, 44, 62, and 78 on typhoid fever in District of Columbia 32 

Bulletins of 80,279-282 

Cooperation with other branches of the Government 79 

Division of Chemistry 87 

Advice concerning apparatus for determination of carbon dioxide in air. 8S 

Copper in oysters, determination of 8B 

Embalming fluids 88 

Examination of blood for carbon monoxide 89 

Experiments on tinuous regenerative distillation with difference of 

pressure 89 

New analytic methods 90 

Sewage disposal and sanitar^r privies for rural districts 89 

' Sulphur burners for disinfection and extermination of noxious animals. 89 

Water analvsis 8B 

Division of Pathology and Bacteriology 80 

Acu^ anterior poliomvelitis 82 

Cultivation of typhoid or|;anisms on vegetables 81 

Examination of commercial disinfectants 81 

Examination of pathological specimens 82 

Growth of animal tissues outside of the body 83 

Standardization of disinfectants 81 

Standardization of tuberculin 80 

Studies of cholera diagnosis '. 81 

Studies of embalming fluids 82 

Division of Zoology 83 

Determination of zoological specimens 83 

Hookworm campaign and investigations 84' 

Index catalogue of medical and veterinary zoology 83 

In temationai commission nomenclature 83 

Publications 83 

Division of Pharmacolofiy 84 

Cooperation with other divisions of laboratory, with other departments, 

with American Medical Association, etc 86 

Digest of comments on the United States Pharmacopoeia and National 

Formulary 84 

Efficiency and toxicity of a number of remedies for hookworm 85 

Miscellaneous examinations. 8$ 

Pharmacological action of choline and related compounds 85 

Standardization of digitalis 85 

Standardization of ergot 84 

21383**— 12 ^21 



314 INDEX. 

Page. 

Beriberi, Calcutta, India 191 

Berkeley, Cal., and vicinity, squirrel free zones around 210 

Bills of nealth issued during year, Philippine Islands .' 147 

Biscavne Bay quarantine, transactions at 132 

BlooQ, exammation of, for carbon monoxide. Division of Chemistry, Hygienic 

Laboratorv 89 

Bluefields, Nicaragua, report of service officer at 170 

Board of health of Honolulu, Hawaii, assistance to 167 

Boca Grande quarantine, transactions at 133 

Bocas del Toro, Panama, report of service officer at 170 

Boston, Mass.: 

Medical inspection of immigrants at 200, 202 

Quarantine against cholera at 117 

Bridgetown, BarMidoe, report of service officer at 176 

British Navy, assistance to, in Hawaii 165-166 

Brownsville, Tex.: 

Medical inspection of immigrants at 202 

Quarantine inspection at 140 

Brunswick, Ga., quarantine, transactions at 131 

Bubonic plague. {See Plague.) 

Buildings and equipment in Pnilippine Islands 148 

Buildings and grounds. Hygienic Laboratory 77 

Bulgaria, cholera in 266 

Bulletins of the Hyeienic Laboratory 80, 279-282 

Bureau, divisions of. 13 

Bureau library 282 

Bureau of Mines: 

Aid to, by Hygienic Laboratory 79, 89 

Sanitary mvestigations 64 

Bureau Sanitary Board, report on Drseger pulmotor 70 

C. 
Calcutta. India: 

Beriberi in 191 

Census of 190 

Cholera in 190,191 

Deaths from quarantinable diseases during year 190 

Death rate 191 

Diphtheria in 191 

Diseases of respiratory organs in 191 

Dysentery and diarrhea in 191 

Enteric fever in 191 

Leprosy in 190 

Malaria in 191 

Measl es in 191 

Plague in 190,191 

Report of service officer 190, 191 

Smallpox in 190,191 

Tuberculosis in 191 

California, plague-suppressive measures in 210 

California, rural, squu-rel campaign in ". 214 

Callao, Peru: 

Plague in 177 

Report of sen.'^ice officer at 177, 178 

Cannabis indica, studies of, in Div ision of Phannaookity , Hygienic Laboratory . 86 

Canada, measures in, to prevent introduction of smallpox into Alaska 231 

Cape Charles, Va., quarantine, transactions at 129 

Cape Fear, N. C, quarantine, transactions at 130 

Caracas, Venezuela, plague in 177 

Carbon dioxide, apparatus for determination of, Division of Chemistry, Hygienic 

Laboratory -.-••.• ^ 

Carbon monoxide, examination of blood for, in Division of Chemistry, Hygienic 

Laboratory 89 

Castries, St. Lucia, report of service officer at 177 

Ceiba, Honduras, report of service officer at 170 

Census of Calcutta, India 190 

Central America, yellow fever in 260 



INDBX. 815 

Page. 

Cerebrospinal fever epidemic in Savannah, Ga 42-47 

Diagnosis 43 

Geographic distribution 43 

Mortality 43 

Origin and means of dissemination 43 

Prevalence 43 

Results of serum treatment 43 

Seasonable distribution 43 

Cerebrospinal meningitis, epidemic of, in Greece 195, 263 

Charleston, S. C, quarantine, transactions at 131 

Charlestown, W. Va., investi^tion of the prevalence of typhoid fever at 34-35 

Chemistry, Division of, Hygienic Laboratory, work of 88-90 

Chersson, Russia, plague m 189 

Chicago, 111.: 

.Ajonual death rate in, from typhoid fever 18 

Department of health, cooperation with, in studies of methods for preven- 
tion of typhoid fever 15-18 

Investigations of typhoid fever in 15 

Chicama Vsflley, Peru, smallpox in 178 

Cholera 221,231 

Austria-Hun^^ary 256 

Bacillus earners 251-255 

Bacillus carriers, department circulars 107 

Boston. Mass., quarantine against 117 

Bulgaria 256 

Calcutta, India 191 

Circular to quarantine officer, etc., in connection with 108 

Control stations on the German frontier 99-118 

Diagnosis, studies of, Division of Pathology and Bacteriology, Hygienic 

Laboratory 81 

Disna, Russia 189 

DiBsemination of information regarding, to State and local health authori- 
ties 118 

Expert aid in the diagnosis of 119 

Foreign countries 256 

Prance 256 

Prom Russia and Italy, quarantine against 97-118 

Geddings, Surg. H. G., reports reappearance of, in southern Italy 98 

Germany 256 

Hawaii 161,162,256,257 

Honolulu, Hawaii 161-162 

Italy, 1910 192-195 

Japan "185 

Kobe. Japan 186-188 

Madeira 258 

Measures enforced at sea against 105-110 

Monten^o 258 

Naples, Italy, 1910 193 

Philippine Islands 144 

Port of New York, quarantine against 111-114 

Quarantine against, at port of New York 111-114 

Roumania '. 258 

Russia 188 

Spain...- 260 

Special inspection for detection of mild cases of, made while examining 

arriving aliens 118 

Special protective measures governing organization in connection with quar- 
antine against 108 

Turkey 260 

United States 246 

Vosnessensk. Russia 189 

Choline, and related compounds, pharmacological action on, studies on, in 

Division of Pharmacology, Hygienic Laboratory 85 

Circular to quarantine omcers, commissioners of customs, shipowners, agents, 
and others concerned, in connection with cholera 108 



822 mvfEX. 

Pageu 

MapSj plague-suppressive measures in California 224 

McClintic, Passed Asst. Suig. T. B.: 

Bulletin on disinfectants 278 

Work on Bocky Mountain spotted fever 41,42 

Standardization of disinfectants 81 

McCoy, Passed Asst. Surg. George W., paper on plague in ground squirrels 279 

McLaughlin, Passed Asst. Surg. A. J. : 

Instructed to prepare paper on cholera 118 

Investigated typhoid fever on Great Lakes 36 

Madeira, cholera in 258 

Mail transmission of pathological specimens 71 

Malaria in Calcutta, India 191 

Malarial fever in Ecuador 181 

Malta fever in the United States 239 

Manchxuia, xAsgue in 262 

Manila, Philippine Islands, vaccination in 150 

Manila (quarantine), transactions at 125-128 

Marine hospitals and relief 264-271 

Aid to other branches of the Government — 

Revenue-Cutter Service; Steamboat-Inspection Service; Life-Saying 
Service; Coast and Geodetic Survey; Lighthouse Service; Immigra- 
tion Service; Civil Service Commission; Isthmian Canal Conmiis- 

sion; Post Office Department 264 

Physical examinations of merchant seamen 265 

Physical examinations, Philippine Islands 265 

Purveying depot 265 

Relief to seamen 264 

Relief stations 264 

Relief to natives in Alaska 264 

Tuberculosis sanatorium at Fort Stanton, N. Mex 266 

Maritime quarantine, total inspections 97-209 

Marivales quarantine station, Philippine Islands, laboratory at 149 

Massachusetts, leprosy in 231, 240 

Matanzas, Cuba, report of service officer at 174, 175 

Mathewson, Passed Asst. Surg. H. S. : 

Prognosis in pulmonary tuberculosis 55 

Report of transactions at Fort Stanton, N. Mex 266-271 

Measles: 

Calcutta, India 191 

Investigations of 38, 39 

Santiago de Cuba , 175 

Measures at Skagway and Eagle, Alaska, against entrance of smallpox from 

Dawson, CanadEi 140 

Measures enforced at sea against cholera 105-110 

Measures to prevent introduction of smallpox into Alaska 139-140 

Mechanical aevice for artificial respiration 69-71 

Medical inspection of immigrants 197-209 

Merchant seamen, antityphoid vaccination made available to 37, 3S 

MUk, sale of, in Treasury Dei)artment 68, 69 

Milk supply, protection of, in Little Rock, Ark 31 

Mine rescue car No. 6 64 

Mine sanitation 6S-65 

Minneapolis and St. Paul, Minn., inquiry into sanitary aspect of a proposed 

dam between 61-64 

Missifisippi River, sanitary aspect of a proposed dam between Minneapolis and 

St. P&ul 15,61-64 

Mobile, Ala.: 

Quarantine transactions at 133 

Supplemental inspection service at 140-141 

Monten^iro, cholera in 258 

Morbidity reports, collection of 91 

Mimidpal ordinances, rules, and regulations pertaining to public hygiene 233 



INDEX. 323 

N. 
Naples, Italy: Page. 

Cholera in 193 

Report of service officer at 192 

Service measures taken in, against cholera 193 

National Association for the Study and Prevention of Infant Mortality, coopera- 
tion with the, in the preparation of an exhibit 59, 60 

National Association for the Study and Prevention of Tuberculosis, paper by, 

on study of tuberculosis at Fort Stanton Sanatorium, N. Hex 55, 56 

National quarantine stations, reports from 12&-139 

Navy, British, assistance to, in Hawaii 165-166 

Navy, United States, assistance to, in Hawaii 165 

Needs of the service 283 

New analytic methods. Division of Chemistry, Hygienic Laboratory 90 

New Jersey, leprosy in 240 

New Orleans, La., medical inspection of immigrants at 204, 205 

New Orleans quarantine, transactions at 123, 134 

New York (EDis Island), N. Y., medical inspection of immigrants at 205, 207 

New York, N.Y.: 

List of infected vessels aniving at 112 

Poliomyelitis in, in 1910 50-55 

Quarantine against cholera at .^ 111-114 

Quarantine procedure at 114-117 

Night soil, disposal of 60,61 

Nikolajev, Russia, plague in 189 

Ninth Annual Conference of State and Territorial Health Authorities 90-92 

Antiplague measures on the Pacific coast 91 

Collection of morbidity reports 91 

Control of poliomyelitis 91 

Interstate transportation of the dead 90 

Railway sanitation 91 

Service operations in San Francisco * 91 

Nome, Alaska, quarantine, transactions at 139 

Nomenclature, International Commission of 83 

Nomenclature of causes of sickness and disability 235, 236 

North America, yellow fever in 260 

North Dakota, leprosy in 231, 240 

North Yakima, Wa^. (See Yakima County, Wash.) 

€ O. 

Oakland and Berkeley, Cal.: 

Pla^e-suppressive measures in 213 

Squirrel free zones around 210 

Odessa, Russia, plapie in 189 

Oklahoma, leprosy in 231 

Omaja, Santiago ae Cuba, smallpox in 175 

Oporto, Portugal, transactions at 200 

Orenburg Government, Russia, plague in 189 

Oysters, copper in, determination of, by Division of Chemistry, Hygienic Lab- 
oratory 88 

P. 

Pacific coast, antiplague measures on 91 

Pascagoula, MLbs., quarantine, transactions at 134 

Pathology and Bacteriology, Division of, Hygienic Laboratory, work of 80-83 

Pathological specimens, examination of, m Division of Patnology and Bac- 
teriology, Hygienic Laboratory 82 

Pathological specimens, mail transmission of 71 

Pellagra: 

Investigations of. 39, 40 

Lavinder, Passed Asst. Surg. C. H., sent to Italy to study 38 

Study of, in marine hospitel at Savannah, Ga 14 

United States 236 

Pennsylvania, leprosy in 231 

Pensacola, Fla., quarantine, transactions at 1^^ 



S24 umn:. 

Penonnel: Page. 

Acting MBbtant mirgeoiui d73 

AflBignmenti 272 

Board convened 274 

Commissioned and other officon. 272 

Ho«|jitakiandqma«iitiii*altMidMili. 874 

Hygienic Laboratory 7^ 272 

Insular qiiaraatiiMyFliilippmelilaBda. 143 

IntemeB. 273 

Medical inspectors 278 

Plague-suppressive measures, California 223 

Fhfumacists 273 

PQots and marine engineers. 273 

Quarantine inspector 273 

Service in Hawaii 168 

Special details 272 

Perth Ambo^Ti N.J. y quarantine, transactions al 128 

Pharmacological action ol choline and related con^KHiiids, studiss ol, im Divialon 

of Phannacolq^, Hygienic Laboratory 85 

Pharmacolog;^, Division of, Hygienic Laboratory, work of 84 

Pharmacopoeia and National Formulary, United States, digest of comments on . 84 
Philippine Islands: 

Aid rendered other services 154 

Bills of health issued during year 147 

Buildings and equipment 148 

Cholera in 144,258 

D isinf ec tion of vessels in 154 

E(][uipment in (floating) 152 

Financial statement 157 

Fumigation in 151 

Immigration examinations in 150 

Interisland quarantine in 153 

Laboratory at Mariveles quarantine station 14^ 

Leprosy in 145 

M«iila J vaccination iu 150 

Operations in, insular quarantine 143-158 

Pfaguein 146 

Report of service officer 143 

SmallpK>xin 147 

Statistics of, quarantine transactions , 156 

Physical examination of merchant seamen 265 

Physical examination, Philippine Islands 265 

Plague: 

Akkerman, European Itussia 180 

Astrakhan Government, European Russia 189 

Babahoyo, Ecuador 180 

Baku, European Russia 180 

Batum, European Russia 180 

Calcutta, In^ 191 

Callao , Peru 177 

Caracas, Venezuela 177 

Central Asia 261 

Chersson, European Russia 189 

Duran, Ecuador 180 

Formosa, Japan 186 

Guayaquil during the year. . .'. 180, 182 

Honolulu and Honokaa, Hawaii 162-163 

Huigra, Ecuador 180 

Ingenio Matilde, Ecuador 180 

Ingenio Rocafuerte, Ecuador , 180 

Japan • 185 

Kobe, Japan 186-488 

Laboratory, Hawaii, transactions at 168, 169 

MilaCTo, Ecuador 180 

Nikolajev, European Russia 189 

Odessa, European Russia 189 

Orenburg Government, European Russia 180 

Philippine Islands 14S 



IKINEX. ft2& 

Hftgrue — Continued. ft^t 

Plaguelike diseaie 221 

Prachevalakaja, Euzqpean Buasia 189 

SuppiesBive measures in California SlO-228 

Uiaisk, European Russia 189 

Poliomyelitis: 

Acute, anterior, studies on, in Division of PaAhc^ogy and Bactwriology, 

Hygienic Laboratory 82 

Conts^ousness of 53-^6 

Control of 91 

Death rate from 59 

Distribution with regard to, density of population 59 

Factors in spread of 51-65 

New York in 1910 50-59 

Number and percentages of cases occuzring at various ages 53-59 

Seasonal distribution of, in New Yeili 51-59 

Statistical studies of, in association with th» New Yoric Sftate Department 

of Health 47 

United States 239 

Pork taneworm (taenia soliimi) in Ecuador 181 

Portal, N. Dak^ medical insplection of immigrants at 207 

Port Angeles, Wash., quarantine, transactions at 189 

Port Harford, Cal., quarantine, transactions at 139 

Port Inglis, Fla., quarantine, transactions at 139 

Portland, Me., quarantine, transactions at 129 

Fort Limon, Costa Rica, report of service oflScer at 171, 172 

Porto Rico: 

Operations in, insular quarantine 158-159 

Quarantinc^in 159 

Report of service officer 159 

Sunmiary of transactions in 159 

Transactions at subports in 159 

Fort Royal, S. C, quarantine, transactions at 131 

Port Townsend, Wash., quarantine, transactions at 138, 139 

Portugal, plague in 262 

FiQBt-Office Department: 

Aid to, by service 269 

Second Assistant Postmaster General, transmission of labomtory specimens 

through the mails 71 

Privies: 

Insanitary, in suburbs and small towns 60, 61 

Wet enrstem, experiments with epecial type of 61 

Ih^ogreso, Mexico, rejwrt of service officer at 179 

ftt^ress of scientific investigation of leprosy 73-79 

Property return. Hygienic Caboratory 79 

Publications 275-282 

Publications, Hygienic Laboratory 83 

Public Health bulletins 279 

Public Health Reports 233 

Public Health Reports, reprints from 297 

Puerto Cortes, Honduras, report of service officer at 172 

Puerto Mexico, report of service officer at 179 

Pulmotor, Drs^r, invesd^tions of 70 

Purveying depot, transactions at 265 

Q. 
Quarantine against cholera: 

Boston 117 

From Russia and Italy 97-119 

New York 111-114 

Providence 117 

Quanntine (domestic) intentete 2K>~2S2 

Alaska 2^ 

Measures to prevent introduction of smallpox into 239 

Measures in tne United States 239 

Measures in Canada 231 



826 INDEX. 

Quaiantine (domestic) interetate— Continued. Page. 

Cholera 231 

Interstate quarantine reg^ulations 232 

Leprosy 231 

Plajgue-suppresBive measures in Califomia 210 

Counties infected 215 

Disposition and duties of the force 218 

Forest Reserves and National Parks 218 

Joint Federal and county infipection service 216 

Laboratory report 219 

Los Angeles 213 

New foci of infection 215 

Oakland and Berkeley 213 

Passes in the Sierra Nevada Mountains 215 

Personnel 223 

Review of pla^ue-suppressive meamues 224 

Rural California (squirrel campaign) 214 

San Francisco 211 

Seattle, Wash, (antiplaeue operations) 228 

Squirrel free zones n>r tne protection of cities 214 

Summary 223 

Quarantine, foreign 169-196 

Epidemic of cerebrospinal meningitis in Greece 195 

Fruit port inspection service 170-173 

Bocasdel Toro, Panama 170 

Bluefields, Nicaragua 170 

Ceiba, Honduras 170 

Livingston and Puerto Barrios, Guatemala 170 

Port Limon, Costa Rica 171 

Puerto Cortes, Honduras 172 

Tela, Honduras 173 

Inspection at other foreign ports 173-192 

Bridgetown, Barbados 176 

Calcutta, India 190 

Callao, Peru 178 

Castries, St. Lucia 177 

Gua3raquil, Ecuador 178 

Habana, Cuba 173 

Hongkong, China 182 

Kobe, Japan 186 

La Guaira, Venezuela 177 

Libau, Russia 188 

Matanzas, Cuba 174 

Naples, Italy 195 

Pn^greso, Mexico 176 

Puerto, Mexico 176 

Salina Cruz, Mexico 175 

Santiago de Cuba 175 

Yokolmma, Japan 184 

Quarantine, Insular 143-169 

t)perations in Hawaii 160-169 

General statement of operations 160 

Plague laboratory 168 

Summary of transactions 160 

Operations in the Philippines 143-158 

Financial statement 157 

Summary of transactions 157 

Operations in Porto Rico 158-159 

Summary of transactions 159 

Quarantine regulations (interstate) 232 

(uarantine measures in the United States against importation of cholera 107-110 

Quarantine procedure at the New York quarantine station 114-117 

Quebec, Canada, medical inspection of immigrants at 207 



B. 



y 



Habies and antirabic treatment at Hygienic LaborotcHy 56, 57 

Railway sanitation 91 

Rat leprosy 221 

Rat pabulum, measures taken for the destruction of, in San Francisco 212 

Rat quarantine 120-125 

Rats, destruction of, on vessels 120, 121 

Redondo, Cal., quarantine, transactions at 138 

Reedy Iskmd, Del., quarantine, transactions at 129, 130 

R^ulations for physicians at control stations on RusBO-Ptussian frontier 102, 103 

R^ulations, interstate quarantine 232 

Re&ition of Hygienic Laiboratory to pharmacopceia 80 

Relief stations 204 

Relief to natives of Alaska 264 

Relief to seamen 264 

Remedies for hookworm, efficiency and toxicity of, studies on, in Division of 

Pharmacology, Hyeienic Laborator]^ 85 

Reports from national quarantine stations 128-139 

Reprints from Public Health Reports 277 

Respiration, artificial^ mechanical device for 69-71 

Revenue Cutter-Service, aid to, by service 264 

Revenue Cutter-Service, United States, assistance to, in Hawaii 165 

Review of plague suppressive measures in California 224 

Rhesus monkey, report on results of inoculation of, with blood, etc., of pella- 
grins 40 

Rhode Island, leprosy in 231, 240 

Ridlon, Asst. Suig. J. R., detailed to investigate typhoid fever in Charlestown, 

W.Va 34,35 

Rocky Mountain spotted fever, investigations of 40-42 

Roumania, cholera in 258 

Rucker, Passed Asst. Suig. W. C.: 

Detailed to investi^te ori^ of infection of typhoid fever at Elizabeth N.J. 20, 21 

Sanitary investigation wim mine rescue car No. 6 64 

Sent to Victor, Mont . , to assist in the study of Rocky Moimtain spotted fever. 41, 42 

Rural Calif omia, squirrel campai^in 214 

RuBBia and Ital^, quarantine agamst cholera &om 97-118 

Russia, cholera in 188, 269 

Russian epidemic^ foreign measures against the 99-118 

Russian immigration via Libau and English ports 103 

Russian immigration via othei European ports 104 

Russia-Prussian frontier control stations, regulations for physicians at 102-103 

S. 

Salina Cruz, Mexico, report of service officer at 175 

Sanatorium for tuberculosis. {See Fort Stanton, N. Mex.) 

San Diego, Cal., quarantine, transactions at 135 

San Francisco, Cal. : 

Medical inspection of immigrants at 208, 209 

Plague-suppressive measures in 211, 213 

Service operations in 91 

Squirrel-free zones around 210 

Transactions at 121-123, 135-138 

Sanitary bearing of proposed dam in Mississippi River on public h^th 61-64 

Sanitary board,T)ureau, report on Dreeger puimotor 70 

Sanitary conditions in Yokohama, Japan 186 

Sanitary privies and sewage disposal for rural districts. Division of Chemistry, 

Hj^gienic Laboratory 89 

Sanitary report and statistics 233-263 

Cerebrospinal meningitis 263 

Cholera m the United States 246 

Cases of cholera occurring and terminating at sea 250 

Cholera-bacillus carriers 251 

Record of cases of cholera arriving at ports of the United States 248 

Record of passengers and crews arriving at ports of the United States. 25^ 



S28 urMx. 



BfaHtary report and statifltica— Continued. 

Solera in foreign countrieik fS0 

AuBtrifr-Hungary t$6 

Bulgaria. HfiS 

Fmice 866 

Gennany 26B 

Greece 266 

Hawaii 267 

Italy ; 267 

Japan 258 

Madeira 266 

Montenegro 266 

Philippine Islands 266 

Roumania 266 

IluBsia 260 

Swfvia 260 

Spain 260 

Turkey 260 

Digest of laws and regulations relating to the lepoxtmg of aietoeaau 233 

Leprosj in the United States 239 

Municipal ordinances, rules, and regulatkus peitainiBg to puWc hygiene. 233 

Malta fever in the United States 239 

Nomenclature of causes of siclcaeBS and disability 235 

Pellagra in the United States 236 

Plague 261 

England 261 

fiawaii 261 

Manchuria 262 

Portugal 262 

United States 261 

Poliomyelitis in the United States 236 

Public Health Bepoits 233 

Smallpox in the United States 240 

Case rate 242 

Fatality 242 

Prevalence 241 

Violent outbreaks 244 

Yellow fever 260 

Sanitary survey of the Great Lakes 36-36 

Sanitation, mine 63-65 

Sanitation, railway 91 

San Pedro, Cal., quarantine, transactions at 138 

Santa Barbara, Cil. (including Gavota), quarantine, transactions at 138 

Santia^ de Cuba: 

Diphtheria in 175 

Leprosy in 175 

Meafiles in 175 

Keport of service oflScer at 175 

Scarlot fever in 175 

Ysfficella in. 175 

Savannah, (xa.: 

Investigation of cerebrospinal fever epidemic in 15| 42-47 

Quaiantine, transactions at 131 

Study of pellagra in marine hospital at 14 

Scarlet fever: 

Japan 185 

Santiago de Cuba 175 

Schereschewsky, Passed Asst. Surg. J. W., in char^ exhibit Ameriean Asso^ 

ciation for Study and Prevention of Infant Mortality,^ BaHknere^ Md 59 

Schultz, Dr. W. H., Division of Pharmacology, Hygienic I«Jboralory» import on 

Drseeer pulmotor 70 

Scientific and Sanitary Asaociaitieoaaiid Coa^prm^eB^ vepvesentatiim atooeetings 

of 95-96 

Scientific reseaieh aod sanitatnon 14-96 

Seattle, VfaA,^ anftiplague operatiaBs ioi 228 

Serums, toxins, and viruses, and analogous products, supervision of 66-68 



ixiiHt 829 

Page. 

Servia, cholera in » 260 

£tarvice measures taken in Napl«0, It^, agaiMt cholefa 193 

S e r vi ce, needs of 283 

Service (^>eratioB0 in San FraacisGO. 91 

Sewage disposal and sanitary privies for rural districls, DivisioR of Chemistry, 

Hygienic Laboratory 89 

Sewage-polluted water^ effluvia from stagnated 62,63 

Sierra Nevada Mountams, passes in 216 

Skagway and Eagle, Alaska, measufes at, against entraBoe of smallpox from 

Dawson, Canada 140 

SinallpoK: 

Calcutta, India 191 

Chicama Valley, Peru 17$ 

Ecuador 181 

Foster, Passed Asst. Bui^, M. H., instructed to proceed ftmn Sewaid to 

Juno, Alaska, to inmealigatie 140 

Honolulu, Hawaii 183 

Japan 185 

Lioau, Kussia 189 

Measures instituted at Skagway and Eagle, Alaska, against ^itrance of, 

from DawBon, Canada 140 

Measures to prevent introduction of, into Alaska 139, 140, 230 

Philippine Islands 147 

Prsvafence of 241 

TrujiUo, Peru 178 

United States 240 

Violent outbreaks 244-246 

Soutb America, yellow fever in 260 

Soutb Atlantic quarantine, transactions at 131 

South Bend, Wash., quarantine, transactions at 139 

Southern Italy. (See Italy.) 

Spaia, cholera in 260 

Special articles, reprints from Public Health Bei)orts 275-277 

Specimens^alhological, examination of, in Division of PatlM^ogy and Bacte- 
riology, Hygienic Laboratory.. 82 

Squirrel campaign in rural Califomia 214 

Sqiurrel-tree zones for the protection of cities in Califomia 214 

St. Qeorges Sound quarantine, transactions at : 133 

St. John, Canada, medical inspeetioa of immigrantB at 209 

S%. Johns Biver quarantine, transactions at 132 

si. Paul, Minn., inquiry into the sanitary aspect of a proposed dam between 

Minneapolis and St. Paul 61-64 

Standardization of digitalis, work on, in Division of Pharmacology, Hyginaic 

Laboratory 85 

Standardization of disinfectants, Division of Pathology and Bacteriology, Hy- 
gienic Laboratory 81 

Standardization of ergot, work on, in Division of Phttrmac<^ogy, Hygienic 

Laboratory 84 

Statistics, table of, quarantine transactions, Philippine I^ands 156 

Steamboat-Inspection Service. 264 

Stiles, Prof. C. W., Hy^enic Laboratory: 

Investigations on disposal of ni^t soil 60 

Besults in viability experiments, hookworm disease 58 

Sanitary investigations with mine rescue car No. 6 64 

Sulphur burners for disinfection and extermination of noxious animals, Divi* 

sion of Chemistry, Hygienic Laboratory 89 

Sunervising Architect s Office, Treasury Department, aid to, by Hygienic 

Laboratory 8ft 

Supervision id viniaea, senmis, and toxins 15 

Surgical operations, table of 306-8l\ 

I T. 

Tables: 

J Aliens inspected in United States and Canada 198, X^^ji 

I . Cases and deall» from poliomyelitis during the year 237, ^^^ 

\ Caaee and deaths &<(Hn poliomy^tie, January to June, 1911 ^^h^ 

9 Relating to relief of seamen and medical examinationB ^^^^^^^S?f 
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Showine places in Italy where cholera is pxevaJent 195 

Suigical operations 308-311 

Transactions at foreign and insular quarantine stations 142 

Transactions, national quarantine stations 141 

Tampa Bay, Fla., quarantine, transactions at 124, 131, 132 

Tarbadillo. (See Typhus fever.) 

Tela, Honduras, report of service officer at 173 

Texas-Mexican border inspection 140 

Thyroid, work on, in Division of Pharmacology, Hygienic Laboratory 86 

Toxicity of serum and of certain proteins, stucues of, in Division of Pharmacol- 
ogy, Hygienic Laboratory 86 

Toxins, viruses, and serums, and analogous products, supervision of 66-68 

Toxins. (See also Viruses, etc.) 

Tru jillo, rem, smallpox in 178 

Tuberculin, standardization of. Division of Pathology and Bacteriology, Hy- 
gienic Laboratory 80 

Tuberculosis: 

Calcutta, India 191 

Ecuador 181 

Examination of Government employees by Hygienic Laboratory for 80 

Gua3raquil, Ecuador 181 

Sanatorium at Fort Stanton, N. Mex 266 

Sanatorium, Fort Stanton, N. Mex., paper presented on prevention of 
tuberculosis by National Association for Study and Prevention of 

Tuberculosis 55, 56 

Studies in 55, 56 

Turkey, cholera in 260 

Typhoid fever: 

Antitjrphoid vaccination made available to seamen of merchant marine. . 37, 38 

Charles Town , W. Va 34, 35 

Chicago, 111 15-18 

Des Moines, Iowa 18-20 

District of Columbia 32-34 

E lizabe th . N.J ; 20-21 

Fort Smith, Ark 31-32 

Japan 185 

Little Rock, Ark 30-31 

Organisms on vejgetables, cultivation of. Division of Pathology and Bac- 
teriology, Hygienic Laboratory 81 

Huntsvifle, Ala 24 

Hural districts of Virginia 34 

Yakima County, Wadi 27-29 

Typhus fever in Japan 185 

TJ. 
tJncinariasis. (See Hookworm.) 
tJnited States: 

Cholera in 246-250 

Leprosy in 239 

Malta fever in 239 

Measures in, to prevent introduction of smallpox into 230 

Pellagra in 236 

Plague in 261 

Poliomyelitis in 236 

Smallpox in 240 

Special quarantine measures in 107 

tJnited States Navy, assistance to, in Hawaii 165 

tJnited States Pharmacopoeia and National Formulary, digest of comments on. 84 

tJralsk, Russia, plague in 189 

Utah, leprosy in 231 

V. 

Vaccination, antityphoid, made available to seamen of the merchant marine. 37-38 

Vaccination in Manila, Philippine Islands 150 

Varicella in Santiago de Cuba 175 
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y^tables, cultivation of typhoid organisms on, Division of Pathology and ^^s^* 

Bacteriology, Hygienic Laboratory 81 

Vessels: 

Destruction of rats on 120, 12X 

List of, fumijgated at San Francisco 122 

Virginia, nual districts of, investigation of typhoid fever in 34 

Viruses, serums, and toxins, and analogous products, supervision of 66-68 

Vosnessensk, Hussia, cholera in 189 

W. 

Washington, N. C, (quarantine, transactions at 130 

Water analysis. Division of Chemistry, Hygienic Laboratory 88 

Water supply: 

Improvement of , in Little Kock, Ark 30 

Investigation of, with special reference to typhoid fever, Huntsville,Ala.. 21-22 

West Indies, yellow fever in 260 

Wilmington, N. C, study of intestinal parasites in man, in marine hospital at. . 14 

Y. 

Yakima County, Wash. , investigation of typhoid fever in 27-29 

Yellow fever: 

Babahoyo, Ecuador 180 

Bucay, Ecuador 180 

Duran, Ecuador 180 

Guayaquil, Ecuador 179, 182 

Hawaii 163 

La Guaira, Venezuela 177 

Milagro, Ecuador 180 

Naranjito, Ecuador 180 

Outside of Guayaquil, Ecuador 180 

San Antonio, Ecuador : . . . . 180 

United States 260 

Yokohama, Japan: 

Report of service officer at 184, 185 

Solitary conditions in 186 

Z. 

Zoological specimens, determination of, in Division of Zoology 83 

Zoology, Division of , Hygienic Laboratory, work of 83-84 

Zoology, medical and veterinary, index catalogue of 83 
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